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PREFACE. 


The object of this work is the study of disease from 
the point of view of ti'eatinont, Thct teaching of 
Therapeutics is here approached from the side of the 
disease, and not from the side of the drug or remedy 
— a method which has been thought more natiu*al 
and more interesting than the onti usually adopted. 
It has not, however, been att(.anpted to discuss 
questions of treatment apart from eonsichu’ations of 
the clinical history, coui’se, and pathological characters 
of each disease. 

It is clear that any, or every part, of tlie nniural 
history of a disease may bear, directly or imlirectly, 
on its treatment, but some parts far more than 
others; and it would, be most unphilosophical and 
unedifying to discuss tho thera})eutics of a <Iiseas(^ 
without, at the same time, couKithn-iug the true 
nature of tho phenomena we are (‘iideav’ouring to 
control. 

It is by examining into tho mode of cumafMm 
of disease, ly investigating the true nature of the 
morbid changes which underlie the phfUKHUt'nn of 
disease, and by an exact knowledges of tlu^ properties 
and mode of action of the ageuci(‘H we intro(bu‘<‘ for 
tho piirpose of inlhuuudng favourably its eoui'.se, that 



Mb Die A L TR EA TAJ ENT. 


viii 

what are termed rational indications for treatment 
are arrived at. 

These indications are based on observed facts ; 
they have no concern with dogina.s of any kind 
Dogmatic medicine, no matter liy what name it is 
known, is a thing of the past. It is wholly incon- 
sistent with scientific methods, and it would he an 
unjustifiahle. waste of time here to discuss it. It will 
continue to have an attraction for certain minds, and 
that attraction will be found to he quite ind(q>cndent 
of the ordinai’y proce.s.ses of reasoning, or the ordinary 
laws of evidence. 

It has been the Author’s aim in the following 
pages, wherever it was possible, to deduce rational 
indications for treatment from an examination of 
the pathological nature and the clinical course and 
characters of the disease \inder discus.sion ; and if to 
discover and state such rational indications for treat- 
ment is all that is needed to render the practice?, of 
medicine scientific, then he ventures to h<>p(‘ that tin* 
study of the following pages will show, that the art 
of healing at tlie end of the ninetetmth iHUitiiry is 
founded, to a very large extent, on a sound scientitie 
basis. 

A work having so wide a scope lias naturally 
occupied the Author’s thoughts for some years, aiid 
many chapters are founded on clinical hadtires, <le- 
voted especially to the consideration of therapeutic 
questions, which it lias been his duty, from time to 
time, to deliver in King’s CoIIeg(‘ Hospital. 
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The on Mines of Part. IVh, on the treat.in< ‘iit. of 
Phthisis, were sketeh(‘<l and nnxeli material for its 
composition was eolh'cted (Inrinij;’ fch<‘ period \vh<‘n tin* 
Author was one of the physitdaus of the. Brotnptoiii 
Hospital. 

At the time the writin" of this work was hogun 
Dujardin-Beauinetz was puhlishing m Paris his 
Lemons do CHniqne Thdrapout i<pxe,” a work which 
lias met with mueh success, and which was almost the 
only one Mum in existence wliich tn'ated of thera- 
peutics from the. same point of vi(*w as is here 
adopted. Ilinmnily Har<^\s “System of Jh'aetical 
Therapeutics ” has appeared in Amerh‘a a vvvy 
elahorate and raluahle work —and, in Knglaiid, Prof. 
Whitla’s exeelhmt I)ie.tlt>nary of Troatnumt.” The 
Axithor's inethotl differs somewhat from all of Mu'se; 
he has en«leavoin.*ed to avoid the tediou.s digressions, 
especially in the foot-notes, which add so gixmtly and 
unnecessarily to the bulk of the tirst-named tremtise, 
and the elahorate and encyclopaedic natui’ri of the 
second work greatly cxc(M‘ds the strict limit-ation to 
the subjects of Clinical Medhlufi which, from tlm emt- 
set, he proposed to hiinsidf; nor are thc^ foils >wing 
pages intended for “vapid rehuxmcc* ; on the 
contrary, they ask for thoughtful consideriilion. 
Nothing could be more alien to rai.iomil thei’apeut ics 
Mmn the tnxatment of dis(‘ase by “rapid refer<me<^”l 
It is not in thi.s way that rational indicai ions for the 
treatment of disease are arrived at, any mor<* than 
are the data for accxxrate diagno.sis. 
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Selections of formiilse, published for the most part 
by well-known physicians, are added to most of the 
chapters, for the purpose of giving completeness and 
breadth of view to the subject. 

A word of caution may not be hero out of place 
with regard to the modern tendency to adopt new 
remedies, some of them potent chemical agents, 
merely on the recommendation of their manufac- 
turers. Serious consequences have resulted from this 
unwise haste to employ drugs of wliich we eatniot be 
Said to possess any accurate knowledge. 

In conclusion, the Author has to express his in- 
debtedness to his colleague, Px’of. Watson Cheyno, 
for kindly looking over the many necessary references 
to surgical methods. 

44t llt-Hford Street^ Mai/fair, 

JunCf 2S9S, 


PREFACE TO THE SECOND EDITION. 


The rapid exhaustion of the drst impression of this 
work has necessitated scarcely any change in this 
Edition layond the correction of a few trifling errors 
in the text. It, however, affords the Author an 
opportunity of expressing his gratification at the vtuy 
favourable reception it has obhiined. 


Jamuirjj^ ISiKj. 
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DISEASES OF THE ORGANS OF DIGEST’ION. 


CMAPTER I. 

TREA'ILMENT OF DISEASES OF THE MOUTIT, TONSILS, 
AND PHARYNX. 

Stomatitis. — Inflammation of the Mouth - -Variotios : (1) Siniplo 
Uutarrhal Stomatitis — Symptoms — Oausos -“ludicatioUM for 
Troatmciit. (2) Vesicular or Aphthims Stomatitis •c;'liaraC“ 
tors uiui Sym]>toms — Oan.sation — Truatinoat. (vl) I’a-rasitiu 

Stomatitis, Ai)htIiJo or Tiirush — Symptoms - Oausas ImJica- 
tious for Treatment — Jh-ophylaxis. (1) Ulcerative or PstMulo- 
Membraiuma Stomatitis Symptoms suhI t.*haracti‘r.s — (.laiusa- 
tion — Indications for Treatment. (5) GanfjrenonH Stomatitis, 
Cancrum Oris, Noma— tlausation—Oharacters and Symptoms 
— Treatment. {(>) IMercurial Stoniat.iti.s- Synipt<nns — Treat- 
ment. ToNHILLITIK. — Varieties — Oanses - Symptoms ■ ■■ 
Siipi/urative Konn—Treatmeut — Prophylu .\is --"-(.lluamic Hyper- 
trophy of Tonsils — FolUcuhir Tonsillitis. Acutk i’HAUYNOKArj 

Catauuh. - An}.?ina, or Sore Throat CUninieters ■ t .'auscH - 

Symptoms -Treatment. Oh iioNie JhiAUVNtJKAL (/ATaiihh.— - 
Yariid.ies: (o) Simple. (A) Fidlienlar, or («ramilar ( 'miNaticm 
— Symptoms — '.rrcatment — Mineral M’aters. Additional 
Fonnnla!. 


Diseases of the NTouth. 

There aiT .S{*v(‘ral f<irmsof iiijfdninutfhtu af f/tn nioitth^ 
tlip- treatiJH'nt oi; which wo h;LV(^ to consiih^r ; jiutl 
although the ijulicatioiis tor trealniout im; in nu>st of 
.similar, jot for tin*, .sakii of cdonnu‘s.s it will I.>o 
(losirable to iroa,t of each form soparatol}', am! in the 
following onh.*r :■ — 

B— 33 
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I, <'alsirrlisil or <»!if 5 irrli 

of llie inoiitli. — Tho principal symptoms <»f tins 
j\tU‘ction arc nslue-ss, tianlcnioss, aiul sw^Iliu^^ <^f ilio 
mucous rnoiuhraiio of the i*lu*i*ks, jLjums, am*! tnnijuo. 
Thn tongiu^ is also covt'nal with a thick fui% aial >|}n\vrf 
tlm iiiflontalious of the tta‘th. • The s»'crrr tons of tlm 
mouth are iucroasetl, and its cavity is covcn-tl with 
thick yellow mucus. The sense taste ishhinio.l and 
pervci’ted so that the palhmt coinplaiits espooiaJly of 
a “bad” taste, or a slimy, clammy, si^tnetime.s hitter 
taste, and a “foul” sinell. lu the tV»rm which 
accompanies dentition in infancy there is ofttm much 
constitutional distress, and convulsions are .st>metiim*s 
induced. 

Tho usual csMises of this condition are dentition 
in infancy, cutting the wisdoiu teeth in adults, the 
presence of carious or ba<Uy arranged artitUnal teeth, 
the abuse of tobacco, of too highly-seasoned food anti 
too hot beverages, and insutHcient cleajisiiig of thet 
teeth and mouth. 

It is frequently associated with the j'-hrif*' .stat<\ 
and often accompanies gastric catarrh and habitual 
constipation. It may also be pro|>agated h'om itil- 
jacent inflamed organs, as in facial <*rvsijtelas and in- 
tlamination of the throat. It i.s 0<*<rasiunaiIy n‘h*rrilde 
to obscure nervo\is staters. 

The lor ar** y/h-.v/, f}je 

removal, when possibh.*, of any of thi* caiL<»‘s eatuieu*- 
ated above that may ho found to t*xist ; tlu* .sharp irri- 
tating edgt*s of carious teetli mu.st lie removetl, th** 
smoking of strong cigars forhithlen, and errors in food 
and drink corrected. Constipation mu.st in* relievod, 
and a saline aperient is almost always «h‘sirahle. Cij. 
existeiit gastric catarrh may re<|nire the adminiHl ran<Ui 
of bismuth ami alkali e.s. emollient cleansing 

and antiseptic wa.Kh<‘.s are needed to remove the hail 
secretions, and to kei*p the oral eavity and to 

soothe the irritation- At ih-st iotioms of repi*! gum- 
water or barley water, with r> or d grains hie.arhonate 
of soda to the onncir shoiihl he used. The earhi Utah's 
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of the alkalies exert a solvent action on mucus, and so 
serve to detach and wash away the foul sticky nmcous 
secretions covering the inllamed mucous membrane 
Lime water, borax washes, chlorate of potash and 
borax tabloids are useful. A wash containing sali- 
cjdic acid 1 part, dissolved in suiiiciont alcohol, and 
added to 250 parts of water, has tlio advantage of 
acting both as an antiseptic and an {iiin?stlietic. Pns 
parations of eucalyptus or hydrastis may be added to 
borax washes. 

In troublesome cases the mucous membrane may 
be brushed with a solution of corrosive sublimate (1 in 
5,000) or of nitrate of silver (2 grains to the oumu^). 
If there is diarrhma astringents ami opiates may •be 
needed. Sucking fragments of ice will often ritliev-o 
the heat and sensitiveness of the mouth. The follow- 
ing is a good formula for a mouth wash — 


Borucis 

Hodii bicarhonut. 
Tiuct. oucalyidi 
Cnyc'crini 
Acpiai 


M. f. lotii). 


B Ptji.'issii eliloratis 
Borads 

Aqua,! msm 

M. t lotio. 


120 ji’Taius. 
•10 „ 

1 oz. 


ad y 


•10 graiUvS. 
... SO „ 

... ad S oz. 


2. stoiiiSEtItis, also tenmal :n>h- 

stomatitis, and liorpes of iiioiitli, and 
SE|i»litlisi!:. — In this affection small white spots (often 
termf'd aphtha?) appear on the mucous membnuu? of 
the mouth, ih<^ s|H>ts are surroundinl by a red liorder 
and are said to be at first wale alar, but tins is doubtful. 
The svhitt? spots are probably an t‘xudation from the 
frt‘(? sui'faet! of th<^ mucous memlirane Innieatli the 
epitladium; tlusse spots are thrown olf, and raw' ex - 
coriatt?d surfawNS l<?ft. Tht?y oecnr on tlu^ anterior 
half of th(? tongm?, on tlie inma’ .surfiu'e of tlu? lips 
and eheeks, and on th«‘ har<l palate; iht'y are rouml, 
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about the size of lentils, often numerous and apt. to 
run together into confluent irregular patclu‘S. Tlierti 
is usually abundant mncoiis catarrh of the luoutlp and 
increased salivation. The breath is foul from decaying 
epithelium, and the mouth is hot and painful There 
are also feverishness and loss of appetite. 

With regard to its euussif ion, it is more fre(pu*nt 
in children than in adults, and it is prone, to occur in 
feeble, ill-nourished, scrofulous children <hiring tlie 
period of dentition. It is also observed to aectmipany 
certain exanthemata, and particularly nu'asles, as wtdl 
as other cutaneous aftections. It seems at timt's to 
be epidemic, especially amongst parturitmt women 
{stomatitis matertta), and to spread by coutagiou. It 
is often found to occur in institutions wlu^re chihlreu 
ai'e crowde-d together, with insanitary surrountUngH, 
and tinsuitable or insuflicient food. It fre(|iiently 
accompanies exhausting and debilitating tUst'ases. 
Excessive humidity and inundations are said to favour 
its appearance. 

The treatment shoiild be begun with a mild 
antacid laxative, such as rhubarb and magnesia. If, 
however, there is diarrlima, a powder consisting of 
3 to 4 grains of subnitrate of bismuth and 1 to 
grains of compound kino powder (aec'onling to the 
age of the child), and 2 to 4 grains of sodium bicar- 
bonate may be given three tiim‘S a <lay, JN>tassium 
chlorate is an excellent remedy. young children 
it may be given dissolv(*d in wabm, 2 grains ami up- 
wards, according to age, every two or thrco hours. In 
stofnatitis matexua large dos(‘a must be pri*scrllM*d, 
viz. 15 to 20 grains three or four times a day. 

The local troatinont must consist at iirat in 
the use of demulcent and antisi^ptic washc*.s. 

A variety of antiseptic wmshes I»as beim suggesteil, 
e,g. a solution of sulphite or hypo.sidplnt4‘ of sodium, 
30 grains to the ounce, creti^jote water, iKiric acid in 
saturated solution, borax wiusht‘s, chlorine water, chlo- 
rinated soda solutioms, carljolic acid lotion (3 to 5 pur 
cent.)— this has the advantage of being aiuesthetic— 



Chap. L] 


J ru 7' nous Stoma ti tis. 


the applieiition by means of a camel-hair brush of dry 
alum, borax, or bismuth. If the spots ar(> slow to 
heal they may be touched with soliil nitrate of silvtu-, 
or with a strong solution of tlie sann^ (bO grains to tln^ 
ounce), or with a solution of cu])ric sulphate. (10 grains 
to the ounce), or Jcinc suljihate (20 grains to the ounce), 
or mercuric chlorule (1. grain to the ounce), or iodo- 
form-may be applied. 

Ashby and Wright nssmnmmd tonehiug tin' spoi.s 
with lapis dlrhins^ which is made by fusing togetlnu’ 
equal parts of cupric sulphate, alum, ami ]ui{iis.''io 
nitrate. In c?ach(al.ic case's tonitns must be given 
internally. Quiniiu' in A- to 2-graiii doses with 2 too 
minims of diluii^ nitric aci<l threi^ or four tinu's a. <Iay. 
The du!t should b<'. bland bnt nutritious, ami stimulant, s 
are freidy ne('d('<l in bad cast's. In young chihh'en 
milk and barh^y wat,<‘r, mixtsl, should Ite. gi\en, in 
pri'fi'reiHH^ to lu'ef It'a, as Ix't'f b'a and saliiu’ solutions 
may cause smarting of the immtlu 

J'lmulVunt iiNtf Autimplis Miniih iFttsh. 

R ({lyccvini n<n<b cavhelici ... ... .1 uir. 

I’otassii ehloralis .. ... ... 2 dlans.-^ 

Decoct, ult ha ae ... ... ... jid Ho/.. 

M, f. l«>tio. 


R Acid, borici 
( dyeeriiii 
3 )t,‘coet. liordei 

3. I*arasilM‘ stomatitis a|»HUin% - 

'^riiis di.st'as*,^ ha.s Ix'eij eotifoundetl with tln^ preeetling ; 
it is, however, a sp<;eiul form of indammiitiou of the 
nioutii <Iu(' to tlnuiovelopnient in its mueotis membra no 
of a ]iurasiti<*, vegetable, eonh'rvoid growth, tlie aidiam 
(dliitunis. It commences with du.sky rt'dness, heat, 
dryness aufl tenderm*s,s of the imuaniH toinubrane, 
accompanii'd by an acid react itm of (he bncca} 
st'cndions ; tins i.s followed hy the appearanee td 
circular milk white .slightly prninimnd spot 4, winch run 


Ano(h('i\ 

... ... ... ... 2 drams. 

2 ,, 

... ... ... ad H iiz, 

M. f. lolio. 
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together into irregular flakes or |>atches, covcn-ed with 
a peculiar Avhitc curcl-like secretion. It is foiiiul t>u the 
dorsal surface of the tongue, on tlie inside of tlie lips 
and chetiks, and especially on the fedds eoinu'ctiug the 
gums with the lips and cheeks; it extends also to 
other parts of the buccal membrane, and into tlu^ 
pharynx, whence it descends into the (esophagus. It 
has been found in the stomach and the caamm (where 
the secretions are acid)^ and in cacliectic states it is 
not unusual to iind it round the anus and genital 
organs. The mouth is extivmely sensitive, and suck- 
ing or mastication or any attempts at fci'ding hy t]n‘ 
mouth are painful and diili(‘ult. Hornet imes it is u(- 
tencled by vomiting and diarrluea. When it .supervi>m‘s 
on low cacla^ctic slates it is usually of (‘vil omen. 

It is most common in infants during tin* first two 
w’eeks of life, and it is generally (‘a,ust‘d by want> of 
cleanliness and deficient care in fiaaling, thus inducing 
a morbid acid condition of the oral secretions. It 
appears to bo often conveyed from child to ehihl t»y 
bottle-feeding. In older children, in adults and ofd 
people, it is apt to appear towards the close of ex- 
hausting, cachectic diseases. It is contagious. 

This fungus seems to require an acid medium for 
its development, and its occurrence in young infants 
has been supposed to be due to the pn'pondm'ance of 
mucus, which is pi'one to turn acid, over the alkaliiu^ 
saliva, in their oral secretions. 

The iiidicittious for trositiii<>iit in thi-sailei't ion 
are, apart from those dependent on any co-ex is i ing 
cachexia, to remove the parasitic growth from the 
mucous membrane, and by restoring a iiealthy con- 
dition of the oral secretion, to prevent its rt‘ deVi*l op- 
men t. As fx prevPAttim measure it is (h'.siraiile to wa.sh 
out the mouths of weakly infants after suckling, and 
especially after using the boith-, with a chnm soft wet 
rag or eamel-liair brush soaked in water. To remove 
the parasitic; patches it is best to ruh them of! gmdly 
with a piece of soft linen wrap|Kfd round the tip of 
the finger, and them ch;anse the cavity of the mouth 
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with some alkuline, aiitisqttic wa.sh, such us a 5 |K‘.r 
cent, solution of borax or sodium benzoate. The follow- 
ing lotion may also bo used every two or three hours : 


Rt Boram ... 
Glycerini 
Tinct. inyrrha^ ... 
Aqua? camphorio 

or this : — 


M. f. loiia. 


1^: Soilii briizoalis (or salicyltitis) 
Bodii bicarb. ... 

Aqua) roam 

M. t bdio. 


... Joz. 

... 2 draniH. 

ad S oz. 


lUO 

HO „ 


The above may also be used a.s a spray for the 
mouth and throat. lloiuw is to b<' avoided (a.s is 
mel boi’acis), since it may aggravate aeid fernumtatiou. 

In obstinate cas(‘.s the patches (afttu* wiping) may 
be touched with a solution of argentic uitratt^ (I to 2 
per tuuit.), or eupidc sulphate (ti grain.s to the oumn*), 
or carbolic acid (2 grains to the ounce). Solutions of sul- 
phurous aciil and of salicylic a<*id, and <‘ven of gly<H*rine 
alone, have been found useful. If there, shouhl be 
diarrlnea, as is not uncommon, simxll doses of bismuth 
subnitrate with chalk mixture may 1 k‘ giv(»n to elu’ck 
it. Forcliheimor says small do.scss of calomel net 
like a specific in intestinal trouhhss due to this 
parasite. With infants, wheiujver it is possible, a 
■wet nurse should he preferred to urtifieial feeding. If 
this is inipracticuhle gr(‘at cur<‘ niu.st he ebserved in 
the pr<‘pf^i'Jdion of infant’s foiMl strriHsetl et>w’s 
milk mixed with a little lime wutrr or a small <pmn1 it y 
of a 5 per emit, .solution of .sodium bicarbonate slioiihl 
be us(‘d .so a.« to imsnre its having unulkaUnc rendion. 
(*are should also be taken that tlu^ bfdtie, the nipple, 
and any v<‘ss<‘{s u.sed in the prepara f ion of the food 
are thoroughly ch‘an. Plenty of fresh nir and 
goiul sanitary Hurroumlings .should In* secured. If 
owing to the sensitiveness of the month the «*b}ld 
refu.se.s to feisl, a tubti attached to a funnel may 
passed along the floor of tin* m»Ke into the pliaryitx 
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and fluid nourishineiit thus inliiiiiiisterod. Wlirn fin's 
disease occurs in connection with some general 
cachexia, tonics and stimulants appropriate to the 
treatment of tlie- constitutional affection must he given. 

4. Ulecrsitive stomatitis^ or pseudo-memhran- 
ous stomatitis. — This form of stomatitis is usually 
unilateral, and affects most commonly the left sicUi. 
The ulcers generally appear first on the outer border 
of the gums, especially of the lower jaw, and on fhe 
corresponding surface of the cheek and lip, TIuy may 
extend to the tongue and palate, and the roots of the 
teeth are often laid bare by the uleerati\''e process. 
The ulcers are covered, as a rule, hy whiti.sh or dirty 
grey necrosed patches of mucous im‘ml»ran(\ and sur- 
rounded by a red, swollen rim j tiny bh‘cd easih*. 
The tongue is swollen and thickly furretl, iiichmted by 
the teeth, and ulceratedat its edg<‘s, ThercMtre usually 
much fmtor of the breath, Siilivation, slight fev<‘r, ami 
great sensitiveness of the moutli and eon.setpient dilli- 
culty in eating and fSwallowing. The sulnmixillary, 
sublingual, and retro-maxillary glands on the affected 
side are swollen. If iieglect<*d, thi.s disease may cause 
necrosis of the alveolar processes and disi'uptioii of 
teeth ; lait when properly treated the ulcens clean and 
hejd I’apidly, but leave cicafricass. 

This athadiou is usually found to u!*ise in connec- 
tion with insanitary dwellings and haltits, in.suflicient 
and improper food, and other dt‘pressing agencies, H 
is often epidemic in hospitals, scliools, prisons, eamps, 
etc. It is especially prone to attack children, particu- 
larly fe(dde ones, bc^tween four an<l ten ytmrs of age, 
after measles. Carious teeth may act a.s an exciting 
cause. It is probably contagious. 

The iii<licatioi»« lor tr<^atiiiciit are to remove 
unhealthy surroundings, improvti the general health, 
and to restore a healtliy condition of the buccal 
cavity, and promotii healing of the ulcers by soothing, 
cleansing, and antiseptic applications. *Potas.sinm 
chlo!-ate a|>]a‘ars to e.x<‘rt almost a spceilic influence 
over this disease, aaid it sliould b<‘ given internally 



Chap. I.] 


Ulce/^a tivb Stoat a ti tis. 


and <appliocl locally. CIiiLlrcii niay take 2 to 5 grains 
and adults 10 to 20 grains three or four tinu‘,s a <lay^ 
and it may be prescribed locally in a mouth wash 
containing 10 to 20 grains to the ounce. Other usev 
fill local applications ai'c washes containing boric acid, 
salicylic acid, or carbolic acitl. 

The sensitiveness and tenderness of the iiK’nith 
may be allayed by adding a little opium to the waslu's 
that are iised, or by spraying or inop}){ng the mouth 
witli a dilute solution of hydroehlorati^ of eoeaim'. 
The mouth should be thoroughly ch^a,nst‘(l with waian 
water after every nusal, and ih(‘ gums and te<dh may 
be cleaned witli a bit of ahsorlxuit cotton wool. Atbu* 
this it lias beam recommmulcd to wash the gums with 
a mixture of 2 parts of glycminc of borax and 1 part 
of tincture of myriii. .If the ulcers are slow to ht'al, 
they may 1 k^ touclu‘d twice daily with a solution of 
nitrate of silviu' (10 grains to the omu‘e), or with <liy 
alum, or with tincture of iodiiu’!, or witli ioilofbrm. As 
these ai>pIications are very painful, the uliau’s may be 
tirst mopped with a solution of co<*aine ]iydro(d»loraU‘, 
Loo.se teeth and loose fragmmits of necrosed bone 
should be pronpitly removeih 

Tonics of (piinine and iron, together with cod- 
liver oil, will be need(xl in most cases, with goo<l air 
and good food ; the latter sbouhl be nourisliing, but 
unirritnting and ea.sy of digestion. During tin* aenit'' 
period, milk, beef-tea, soaked bnaul, and other 
nourishing fluids will be best. 

^■intiurpfu^ and Stui/Z/hif/ Mnufh fVush Jhr .'tdtfifs, 

IVtl.-h'isii cliloralis ... ... ... SO erainx. 

Kstra(‘t. ojiii lit|aidt ... ... ... C fli nu % 

Atjua* laum.'ri'jiMl ... ... ... I h/.. 

htioli'i ... ... ... nd S ,, 

.M. i\ \uiuK 

Authr^du' SttEcfffn' /f O'f.j/. 

B- Afidi sahryliei ... ... , , 'i2 

S{ir. vini ria-fif. ... .. a * 11 . 11 * 114 , 

Afju.’i* ... ... ,n*{ H I,/, 

M. f. lotio. (|}is.HoIvo theui'ul iit the sjiiiU mat uihi lliu wat’i.) 
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5. Crsivigfreiioiis stomatitis ^aiiciusii oris, 
jioifim. — This very grave aifection is, liappily, rare. 
It occurs in children between three and six years 
of age, usually as a sequel or ooneoinitanfc of some! 
exhausting disease in those that are ill-nourished and 
of a strumous diatliesis. Measles is the disease it most 
commonly follows. It lias also been eneountenHl after 
whooping cough and typhus. The excessive nse of mer 
cury has been said to favour its occurre nee. 1 1 1 )egi ns as 
a swelling of the cheek on one side, irnolving the lon'vr 
lip usually, and it spreads over the fjie.e. The niucous 
membrane lining tlie corresponding bueeal surfac’e is 
found to be ulcerated, and this uIc(‘ratiou spremls to 
the adjacent gams, so that the teeth become denudeil 
and loosened, and tiui bone itself may be attacked and 
undergo necrosis. Tlicre is usually a hard, rounded 
nodule to be felt in the centre of tin' swollen cheek. 
A fietid, gangrenous odour proceeds from the moutin 
Gangrenous scars form both externally and internaliy. 
These sf‘parate and leave a hole in tho che<*k, (‘x- 
posing the disea.sed jaw and denuch'd teeth. Pneu- 
monia often supervenes, and diarrhma, ami the disease 
is commonly fatal during the si^coml week. .Ueeo%i*ry 
sometimes occurs before the cheek Ixvomes perforated, 
but ordinarily great deformity is hift beliimi from 
extensive gangrene or the face, nose, and adjacent 
jiarts. It is said to be fatal in at hNnsfc sevontydiv<‘ 
per cent, of cases. 

Treatiiieiit* — This conststH mainly in local 
cauterisation, under chloroform, with the aetmil 
cautery or purt.‘ nitric acid* 

After carefully drying the parts with lint, Kfieks 
should be dipped in strong nitric acid ami then rubheil 
well into the edges of the sloughing parts, and mer 
the surface of the guin.s, any Io«s<‘ slougliK htung pre- 
viously cut away and se<juu.stra reiimveil, Pare must 
be taken that the acid does not run over the sound 
skin. It will be usually nec«‘ssztry to make several 
applications, the parts Ixdng well driis! hetwt»cfn i^iich. 
A little iodoform should Ih* suhse«|uc*nt!y powdered-on 
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and tlie surface smeared with earlxdic oil.* 
prefer hydrochloric ;ud<l or tlic acid solution of mereurie 
Tiitrate.f After cauterisation, a^ntiseptic washeH ot 
injections or sprays must be used day and nii»'ht to 
cleanse the mouth of dead and decuu)},)osing inaltta*, 
Benelicial results have been rc|)orted from t}u‘ 
local application of undiluted carholie acid, followt'd 
by the frequent use of a 2 per cent. wa.sh of tlu' 
same ; J one case recoveriiifij without perforation f)f 
the cheek. Other local applications reportial to have 
been followed by good results are the pure tinetun^ 
of }>erchlorid3 of iron, solution of cupri sulphaf is (30 
grains to the ounce), and subnitrate of bismuth, hlr. 
llundh^, of tlio Koyal Ooruwall Intirmary, I’i'ports a 
very successful treatment of two ca.sesof this adeetion 
by swal)l>ing tlu^ ulcerated snrfaci^s with a 1 in 1,000 
solution of perchloridc of mercury. Tlie ehhet, he 
says, “was magical.” In a fortnight tluj children were, 
perfectly well|^ 

Bor cleansing the mouth chlorinated soda lot ioms 
may bo u.sc(l (licpior soche chlorinatte, 1 ounce? ; atpue 
ad IG ounces), ora 5 })or cent, solution of carbolic mud. 

Tonics shmdd be freely given, especially ({\nniue 
and perchloridt? of iron j as well as an ahundniu’e of 
nourishing food and stimulants ; as much wine ami 
brandy as the child will take--— 3 to 4 ounces in twimiy- 
four hours for a child of five years. || Kggs Iteaten ilp 
with milk, strong soups, wine-whey, pounded are 

the best foods. Nutrient enemata may be given if 
sufficient food cannot be, administ.eiH?d by the mouth. 

The trouble.somc .scars and <h‘formit.h‘.s hi't heliind 
in cases that recover may be renuKlied by appropriate 
surgical treatnumt. 

6.^ BlercMi-ial or mercurial saliva- 

tion, is caused, as its name implh's, by intoxieiUieu 
with mc?rcury, vitlwr giv<m as a im*dicine, or from 
contact with the nu^tal in tin' aids. 

4 .,,. ""AHhliynna Wright.. f *S*4iN < 

* areigHaJul Jinfiah Mf fltfttf Junrmti, i>\-lc 14, IKUL 

jj Ashly luul 
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Tlio symptoms consist of a peculiar ftrioi' of the 
breath, a metallic taste, soreness of tlu‘ gums aiul 
mouth, and profuse secretion of saliva. The lips, the 
tongue, and the whole of the buccal niiico\is mcm- 
bi’aiie become involved. The lymphatic glands of the 
lower jaw are enlarged and j>aiufnl ; the tongue is 
sometimes greatly swollen, and mastication and 
swallowing are diilicult. If this xiffecdion proctnuls 
unchecked it may take the form of ulcerative stoma- 
titis, and occasionally necrosis of the lower maxilla 
occurs. It varies greatly in severity, and in its 
manifevStatioiis and duration. 

The tresitiBieiit. of this form of stoma tills re- 
qnire.s, in the hrst ]>lace, that the patituit shouhl he 
withdrawn immediately from the inilmuice of 
metal. It is said that the administration of 
potassic chlorate acts as a projdi^dactic with workers 
ill the nudal. This is also 0 !ie of thi‘ host remedies 
for the disease: 30 to 00 grains a day is lusually 
quickly hdlowed hy aineliomtion and cure. It 
soon removes the characteristic f<etor. Antisejdic 
and cleansing mouth washes are needful, to whidi 
some opium may be added (a.s well as given internally) 
to relieve pain. The best are solutions (^f potassic 
chlorate, creasotc water, borax with tineturt‘s of 
myrrh and cinchona, saponitied emulsion of coal tar, 
brandy and water lotion ( iroAsvm). Bometimes a 
wash of acetate of lead (10 grains to tin* ounct*) proves 
very soothing, and some think highly of an iwline 
wash (-^ dram of the tincture to an ounce of wattu*). 
Cauterisation is occa.sionalIy needed either witli nitrate 
of silver or hydrochloric or chromic acid (I in 3). To 
check the <‘xces.siv'e salivation a tannin lotion will 
prove s<irviceable (1 dram of glyetu'ine of tannin to an 
ounce of rose-water) ; or this distressing symptom may 
he controlled hy belladonna (h to 10 minims of the 
tincture every four or five lumr-s), or a hypodermic 
injection of atropims grain) may he given. 

1 besides jiotassio chlorate, as already men- 

tionetl, tunics are indicat4Hl, uml nitric m*iil lias been 
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found especially useful — 10 minims o£ the dilute acid 
with a grain or two of quiiiino in an ounce of water, 
three or four times a day. 

As mastication may be impossible and swallowing 
difficult, either fluid or soft pulpy foods must bo ad- 
ministered. Milk, beef-tea, whipped eggs, pounded 
meat mixed with nourishing soups, soak(!!d stale br(‘ad 
made into a thin pap with milk, oatmeal gimel, and 
other fluid foods, may be given. If .swallowing should 
be especially diliicadt and painful, nutrient euemata 
must be administered. 

Biskases of the Tonsils. 

Toiisillilis.“Tho tonsils in some persons are very 
prone to inflammation. Three princi].>al kinds of 
tonsillitis have been de.scrilu'd. First, a c<ifarrhal or 
superficial form in which the mucous membrane only 
is inflamed, but this is only a part of an ordinary sore 
throat or catarrlial pharyngitis (angina catnrrhalis). 
Secondly, a follicidar or lacunar tonsillitis, when the 
follicles especially are inflamed and pluggt'd with 
exudation ; this also may l>o a part of a general 
pharyngitis. Neither calls for any special treatnumt 
apart from that of th(i general affectiou the pharynx. 
Thirdly, a parenchymatoaH or safipanttive tonsillitis ; 
this is commonly known as ciuiiisy, and is the form of 
tonsillitis which will chiefly now occupy our att<*ntion. 

As to the eanscs of tonsillitis, constitutional prte 
di.sposition is a vary promiiumt one. Home ptu’soms 
appear to inherit a ju'culiar susci^ptihility to inflam- 
mation of the tonsils, and will suffer during theur lives 
from repeated attack.s. Hcrofula i.s particularly apt to 
excite tlie more chronic and'perniammt forms of early 
childhood ; rheumatism aiul gout the sever«% acutii 
fornus of youth and adult liftL of acnf 4 ! 

rheumatism havi» often hetm ohservedto hit preeetled 
l>y attacks of acute tonsillitis. The (‘xanthemata not 
iufreipieiitly excite toimillitis. 

The symptoms <>f aeute plshgimmous t«*n.sillitls 
are highly cliarneteristic. Ftsver i.s usually present 
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from the begimimg and the temperature often reaches 
104“ or 105“ F. Pain, often extending into the ear, 
and difficulty in swallowing and a feeling of soreness 
and heat in the throat call attention to that part, and on 
looking into the throat one or both tonsils will be foxind 
to be red, swollen, and projecting into the pharynx. 
Both may be involved together, often they will be 
seen nearly or quite touching one anotlun*, and tilling 
up the whole of the entrance to the pharynx ; more 
commonly the inflammation of the second tonsil 
follows that of the first. The soft palate and uvula 
share in the inflammation, the mucous membrane 
being intensely red and inflamed, and the whole uvula 
being swollen and elongated. The inflametl parts, at 
first chy, soon become covered with a visci<l, sticky 
mucus, and owing to tlie obstruction in the throat 
and consequent difficulty of swallowing, the saliva 
escapes freely from the mouth. Pain and swelling 
about the angle of the jaw, which sonudimes exttmtls 
to the adjacent siilivary glands, make it diffitailt for 
the patient to open the mouth so ns to permit of full 
inspection of the throat, and the forefinger mu.st he 
introduced to explore the condition of the tomsils. 
Besides the other symptoms of tVvtu’ there are usually 
headache, restlessness, a thickly- con te<l t.oiigiie, foul 
breath, nausea, loss of appetit(% constipation, and 
scanty, high-coloured urine. 

The inflammation of the tomsil may end in resolu- 
tion or suppuriition. 

In the former ciise the parts may ho roKt<U‘(Hl to 
tlieir natural condition in ten or twelve days, hut 
fr'oquently more or less permanent onlargoinenfc of the 
tonsil remains. In suppurative ca.so8, after four or 
five days, the occurrence of slight rigors and tlH‘ com- 
plaint of throbbing pain and great tension in the In- 
flamed tonsil indicate that pus has formed them. 
Usually the abscess hursts suddenly, sometime-s during 
sleep, and its contents are swallowed ; or it Is di.s- 
charged from the mouth, great and immediate? relief 
accompanying this tarmiiuition. 
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111 the tresutmeiit of acute tonsillitis miicli may 
be clone, if the case is seen early, to ]>rovent supjiiira- 
tion, or when this result is inevitable, to hasten it. 
In young chiklren, and in some young adults, most 
acute throat affections are very annaiable to the 
influence of aconite. It is of little use in older patients, 
and its use, in all cases, is_ pretty wcdl limited to tlie 
first twenty-four hours. If it has not Iiad by that time 
a marlced effect on the fever and the throat discomfort 
it is as well to lay it aside for some other remedy. A 
child between fh'e and ten years of ago should be 
given 1 minim of tincture of aconite (or a pilule of 
aconitine containing of a grain), with a dram 
of liquor amnionii acctatis and a little syrup 
of orange peel and water every two or three hours, 
for six doses ; from 10 to 15 years, 2-miinm, anti 
above 15 years 3-minim doses may l.>e given. This 
remedy will sometimes remove the early inflammatory 
throat affection in children as if by enchantnuult. 
A sulino aperient should always be given at 
starting. 

For children a powder that is tmteles's has such an 
advantage over other medicines that we may give one 
containing a grain of calomel mixed with 2 grains of 
sugar, and wash it down with two tablespoonfuls of 
Dinneford’s fluid magnesia mixed with a teaspoonful 
of syi’up of lemons ; this mixture makes a pleasant, 
cooling di’ink, which maybe repeated every hour until 
the bowels are fi’oely relieved. IMouthfuls of iced 
milk and water arc us(iful in this stage, combiiuHl with 
ice-cold compresses exteimally. 

For older patients we think highly of the remedial 
effects of (/naiaenm- ; paticnits who have gom^ through 
former attacks with and without this drug kimw its 
value although they dislike taking it. An ounce of 
the guaiacum mixtur<^ of the ]». P. should he given 
every four hours; or a teaspoonful of the iunmoniatt‘cl 
tinctures may ])n ad<led to Imlf a glass of milk, am! 
this mixture may be ns<‘d as a gargle ami then 
swallow«fd. It should bo tiiken every two hours. 
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until it begins to purge.* SaloJ in birge <loses lias 
also been highly coininended. In very pronounced 
rheumatic cases sodium salicylate may be given in 
doses of 10 or 15 grains every two or three hours 
until relief is felt. Some apply salicylic acid directly 
to the surface of the tonsils. 

The following formula has been suggested : — 

R Acidi salicylici 2 drams. 

Sodii bicarbonatis ..i, 1 .} ,, 

Glycerini ... ... I "ox. 

Aqiuu mcnthfB x>ip. ... ... ad 1 „ 

M. A tablosiioonful ovciy 2 or ;i hours. 

An active saline purgative must also la* givtm, such a.s 
2 drams of sulphate of soda or magne.sia, with 20 
grains of carbonate of magiu‘.sia in an ounce, of 
pejipermint water every four liours until frt‘e action 
of the bowels is established. AVe have seen advantage 
follow the addition of 5 minims of ipei'acuanha wine to 
each dose of this aperient mixtun*, <‘spccially wlnm 
the patient is seen for the tirsfe time in the? more 
advanced stage, aiul when it is de.>irotl to iia.sti*n .sup- 
puration. 

The attack can sometiiiu's be arrested at the vtTj 
commencement by scarilication of tin* intlanuHi tonsil, 
the incisions being allowed to bleed fn*<dy. The 
subse(iuent apjdicatian of a lU ju’r cent, solution of 
cocaine to the surface of tin? totusil appears to hasten 
resolution. Or the injection of a fi*w tlrops of this 
solution into the inflamed tonsil by ini'ans of a hypo- 
dermic syringe provided with a long m'edle, in iha 
early stage, i.s often of great value in relieving pain. 
Whtm the disease cainnot bo arre.sted, cocaine tuny 
also be of service in allaying suflerittg. A 4 tti 8 per 
cent, solution may be spraytul on to the ton.sil ftir a 
few seconds at a time, the nozs^Ie of tfje atomiser being 
introduced between the teetli ant! dirt*cted towards 
the tonsil 

* Sajo«8, in Hartj''a “Byaicju of Pructictil Therniwufcici,** 
vol. ii. p. 457. 



Chap. I.} 


Acute Tonsillitis. Quin'sv, 


17 


In severe cases, and for hastening suppuration, wo 
have foixnd nothing more efficacious than a gai'glc of hot 
water containing ahotxt 2 grains of borax or of bi- 
carbonate of soda to the ounce; the patient shotiid bo 
dii'ected to beep gargling or holding this in his mouth 
as constantly as possible. Inhaling the steam of hot 
water, or hot water containing some aromatic substance 
such as benzoin, camomile, sage, camiihor, or 

opium, is also very useful. Kxfcernally profuse hot 
fomentations, ap^died frequently with a largo sponge, 
the head and neck b<nng licld over a large basin, ami 
ill the intervals hot moist sponges fastened x'ound the 
throat, greatly hasten the progia^ss of (he, case. If we 
can distinctly satisfy ourselves that tlua'c; is a superficial 
collection of pus which wo can easily rt>ach byaguardcul 
bistoury wc should at once h‘t it out, but jjatiemts 
constmitly complain of being usidessly put to pain by 
these punctunss whieli ajipc^ar to give no ndief. The 
swollen and mdematous surface of the tonsillar swidi- 
ing often gives a fallacious stmse of lluetuatiou to the 
linger, wliich induces the ine<li<^al atten<huit to puncture 
prematurely. 

Hypodermic injections of morph iiu^ and atropine 
are sometimes given to allay the .sulferiug, and some 
■physicians think, if given <‘arly, they (.end to shorten 
tlui course of the dist'use. 

After supj>nration and discharge of (he abscess, 
tunic treatment is needed — bark and ammonia in 
rluuimatic cases, or (juinine ami aci<I in nou*rlu‘unm( ic 
cases, or iron and <puiiinet in caseM of giauxt debilily. 

The following anti.se]>tie gargh^ in neub‘ (onsilltlis, 
after in<a.sion, is recommmultsl by Schnitzhu' : - - 


IJt. Sudii EiiHcyluliH 
JSuiVK'iH ... 

A«|U!u InuroccriiHi 
Agiau destill, ... 


M. i, gargnr. 


j Aa to graina, 

... I drum, 

lul H t»/.. 


In children wo have .seen retrogresKi«>n of the 
chronic enlargement, which remains after the aeulo 
3S 
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stage, promoted by the use of Bonrl>oido water, from 
2 to 8 taldespoonfuls, according to agt‘, givt*n with a 
little hot milk night and morning. Tln^ employment 
of a wtaik iodine gurgle (one dram of tinetin‘<* of iodiwi 
anti half au ounce of glycerine to 8 ounces of water) is 
also of use for this purpose, as is the syrup of the iodide 
of iron with cod-liver oil, especially in scrofulous cases; 
in which also change to the sea-side, if the season is 
suitable, with local and general sea-bathing, favoura 
coin]>lete recovery. 

Food during the acute stage must be fluid, and 
milk is the best. In thc^ early stage, and whilst ther<^ 
are prospects of securing resolution, the milk should 
be mixed with iee-watei% hut in a more advanceil stage, 
and when the ol>ject is to liasten suppuration, it shoald 
be dinmk warm, or cvem as hot as it can bo tolerated, 
diluted with a ^ part of sidtztu* or Apollinaris 
wat(a\ Persons prom^ to repeated attacks of <juinsy 
should b(*. recommended, a.s a prophi/iaefie^ to sponge 
the tliroat and back of the n<H,*k daily with cold 
■water, or direct a cold spray douche over ihest* parts. 
The. throat sh(aild also be gargled every morning with 
cold water containing 2 or 3 grain.sof borax and a f<*w 
drops of tincture of myrrh to tiu‘ ounce. 

of tlie toiimil^ (hy|H*r- 
troidiy), which is often fouml in children, uml reaches 
at times to such a d<*gree as to caus<‘ d«*afness, ami to 
seriously embarrass respiration, reipures tlie rcmi»val 
of the hypertropliietl organs. Slightiu* degrees of en- 
largement following aciito tonsillitis may be greatly 
beuetited by iodine gargles (as already s«gge.sted) or 
the rubbing in under tlie angle of tin* jaw f»f soap 
liniiiuuit containing 2 drams of ioditle of pofaHNiuiii 
to the tanuu’:, Tho local applicatitm of glycerim? of 
tannin is atlvautageoms wluai the tonsils are soft and 
spongy. If removal is determimal ujKm, the' Is'st 
instrument for the purpo.se is iVIathieu’s guillotine ; 
indess tins tonsils art^ xory large, long, and narrow, 
then it is best to use the vuleellum forceps ami a 
blunt pointed bistoury. Kxcessi\m bleeditig ii,»y W 
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stopped by the application with the finger of a powdin’ 
made of one-third alum and two-thirds tannin. 

In the follicular tonsillitis which often accom- 
panies certain forms of pharyngitis, a gargle of croolin 
has been found very useful by Itzig.* The throat 
should be gargled several times a day with equal parts 
of a 1 per cent, solution and warm water. The prick- 
ing sensation it leaves in the tln'oat may be relieved 
by gargling afterwards with pure warm water. He 
found the purulent plugs canui away and the pain a,iu] 
fever disappeared in twenty-four hours. 

DiSKASKS Oh' THM PifAIiVNX. 

Acute pliaryufjfcal <‘.atsirrii (sore throttf^ 
angina ). — In this disease, as in tonsillitis, th(‘. inflam- 
mation is not continc<I to any spt^cial part of th(‘. throat, 
but extends usually to the irhop. throat. I’he. mi't 
palate and uvula are almost invarial>]y afieetc'd, ami the 
faucial arches often mons so than any other part ; the 
catarrhal stat(3 also commonly <nKtcnds to tin* back of 
the nose (post-nasal), into th<5 mouth and to tin? 
epiglottis and larynx. .Hence mor(’t gmuTal tcu'in 
‘‘sore throat” is pr(‘f(iral )!(''. 

Usually, and in niihl forms, iluu’O is simply an 
erytlunnatous intlammation of the mucou.s unnnbrano 
of the pharynx, palate, and tonsils, which, under 
favourable conditions, subsides in a few <lays. In 
more s<vvere cases there is more swelling ami gn^nt 
relaxation of tlu's mucous membrane, which may bo 
intensely c<)ng(^st<‘d and tedemaions. The mucotm 
follicles are often swollen, and the mucous mem- 
brane is usually covered with a seerdJon of dirty- 
looking, dryish, sticky mucus. Tlui uvula also Is 
elongated and swollen. Buppuration (suppurative 
pharyngitis) is apt to occur in enfeehltnl persons as 
well as in severe traumatic castw. UhH'ration (uha^ra- 
tive pharyngitis or ulcerattal sore throat) frispiejpfy 
occurs, especially in s«‘ptic cas(*H. 

* Thcr. MM.t JWIO, p. 4(10. 
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The. most common efi?W6 of tho simple ft>rms of 
acute pharyngitis is exposure to cold anti damp : the 
ulcerative forms (when not specilic) ans usually 
caused l>y breathing a septic atmosphere, as in the so- 
called “hospital throats,” “drain tliroats,” etc. 
Pharyngitis may, of course, bo caused by contact with 
mechanical and chemical irritants in tln^ solid, litputl, 
or gaseous form ; or may be excitetl by tlu» contact of 
higlilydieatod steam or other hot fluid or solid sub* 
stances. It accompanies most of tho exaiitlaunata, 
and in scarlet fever occasionally assumes a very 
serious aspect. It is sometimes epidemic, and may 
accompany epidemics of true diphtheria. 

Tho si/f>h]ftoms commonly compluiued of are heat, 
dryness, tension, and uneasiness in the throat j some 
dysphagia, slight modification of the voice, and occa- 
sional hoarseness. There is usually some fever, and 
iir some persons, if tho temperature is Uikeu in the 
mouth, it will be found out of all proportion to the 
general constitiifcioual state. Wo have ofttm (>bser\'ed 
a temperature as high as 104“ for a few hours 
during the height of the iuflanimatioir; lOP to 10:1“ 
is, however, far more common. lu cast's which are 
X'efcrrible to chill there is often complaint of pains or 
acliing in the back and limb.s; the cervical glamis are 
occasionally swollen. 

The freatmeut of the milder cases of suptu’lieial 
pharyngitis is simple. Ooidiucment to tlu^ house and 
the strict avoidance of exposure to cokl currmda of air 
are essential. If tlie bowels have not been freely re- 
lieved, and if the tongue and mouth are foul ami 
sticky, a saline aperient should Im given-— a seidlitz 
powder, or 1 to 4 ouncm of Dinneford's tluid magne.Hia 
with a teaspoonful of lemon-jiuca, will of km btf Kulfr 
cient. This is often, however, advantageously prece<led 
by a pill of 1 grain of calomel and '2 grains of (*xtraet of 
henbane. If tliero has been trouble.somo constipation 
before the attack a stronger dose will be needed, and 
an ounce and a half of the inktura sennai! composita 
may be ordered. If the attack has been brought on 
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by expo.sure to cold and damp, and is accompanied by 
pain and aching in the limbs, a diaphondic draught 
should be given at bed-time and the patient en- 
joined to keep his room for at least a day or two. 
This draught may consist of — 

Bb Sulicinm ... ^ ir> f>:raina. 

Liq. ainmonii acelatis ... ... 3 draniH. 

Spr. tetlicris iiitrosi ... ... ... 1 dram. 

Atpuu camphoiw ... ... ad 11' 

M. f. liaust. To b(> taken at bed-time. 

If there is much pcin in tho throat, an eighth to a 
si.xth of a grain of acetate of mor|>hino may \n* addt‘d 
to this draught. In young children, if there is a high 
temperature, tincture of aconite or granules of 
aconitine (:f la grain), given in the manner already 
described for tonsillitis, will oftem act rmnarkably 
well. 

In septic cases, with much deprc.H.sioii of sirmigth 
as well as fever, we px’eft.*r, afttn* the l)owtd.s have heen 
relieved, to give quinine and potassium chlorati^ in 
eiiervescenco, a.s follows : — 

Ik Pota.ssii chlomtis ... 10 gniin.s. 

Totiisaii bienrb. ... ... ... 20 „ 

Aimnonii curb. ... ... ... T) ,, 

SyrupiB nnruntii ... ... ... 1 dram. 

Aquaj ... ... ... ... ad 1 o/.. 

]\I. f. hanst. To ho givam (jvory Ihout or four ImuM with 

tin- following powder diHsoIn-d in wutor:-- 

Bt (iuinime siilplmliM }.] to ,1 graiiiH. 

Acid, ciltici ... ... ... 20 ,, 

iVI. f. pulv. 

Ifalf these (loses can be givem to idiildren between 
seven and fourteen yeans of age. The drvnes.s and 
heat of tlic throat may be relievinl by .sucking frag- 
ments of ice or sipping iced lennannh*. A cohl com- 
press applied to the throat is nlst> useful. 

The diet should b<» light and nourisljing, and may 
consist of milk, of whipped <‘ggH, of oalnuMd grind, of 
broths, bcef-ica, fruit jellies, and the like. When 
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tliere is nuicli relaxation of tins inuc6tis tiaaiibrano, 
and niucli sticky mucus Iiaiigiug about the. throat, 
great comfort is experienced from tin.*, «s<^ of an alka- 
line and astringtjnt gargle such as the following, 
which cleans away the mucus and braces up the rt;- 
laxed mucous membrane : — 

15^ Sodii bicarb. 

Glycoxini borads 
Po'tassii dll or. ... 

Tinct. catediii 

AquiO rosic 

j\L f. gargle 

In cases of inten.se inflammation, with much swel- 
ling of the mucous membrane and great paiii, so that 
gargling is not possible, a steam spray of warm water 
containing 5 grains of sodium bicarbonate and 2 or 
3 of sodium chloride, and, if necessary, ^ grain of 
extract of opium to tiie ounce, is very comforting. 

After cleansing the throat of adherent mucu.s l)y 
a warm alkaline gargle, great comfort may ofttm b<^ 
given by the application of a 10 })er e<mt. solution of 
by means of a large camtd-hair brush. 

Later, when the relaxation of the mucous mem- 
brane is chiefly distressing, sprays containing alum 
(5 grains to the ounce) or tannin (5 to 1 0 grains to 
the ounce), with or without ammonium chloride (b to 
10 grains to tlie ounce), may he iiseil witli advantage. 

In some low form.s of ulctirativt^ (.se|itie) sore 
throat, vigorotis tonic treatment may be nee<led, and 
a mixture containing 2 or 3 grains of quinine and lb 
or 20 minims of tincture of perchloride of irtm sliould 
be given fomry four or five hours. Three or four 
glasses of sound port wine are often also needetl daily, 
in these cases tlia throat should be washed out (the 
attempt to gargle is too painful) with an antiseptic 
wash, a saturated solution of boric acid to which a 
little tincture of eucalyptus is addtni will answer the 
purpose. 

The application of a very strong solution of nitrate 
of silver (40 grains to the ounce) once daily, after 


ad 


i dram. 

1 oz. 

2 drams. 

12 OS5. 
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drying tlic surface of tlio pluiryiix wifcli a pledget, of 
absorbent cotton, lias been adv^'ocatcil by Bu,jous,* 
but tliese applications liave lost favour in Euglntul, 
and we do not think they are needed in ordinary 
acute cases. Spraying the yiharynx with ether is 
another suggestion that would not coinmeinl itself 
to many physicians for use in private practice, 
iulialation of vapour of benzoin given off from \'my 
hot water cliai'ged with about 5 per cent, of tin*, 
tincture is soothing, hut of no great curative ellieacy. 

Salol has been given in acute ])harvugitis, and 
also in acute tonsillitis, by (lougenlnum and C^mpard, 
and by Jonathan and Wright, and they rtyort f 
favourably of its action in cutting short these ndcc- 
tions. They gave to adults at ](*ast tiO grains a day, 
either in cachets or in a niixtiin* with miudlage ami 
water; ejj. 

Bt 8alol 60 grains. 

MucilagiiiiH <'i<vifia* ... ... ... 1 <,%•/.. 

A<iU!a (janiphorjo ... ... nd •! ,, 

M. f. mist. Two tuhlaspoonfuls every six hours. 

Clii’onic. i»liaryii|^en.l calarrli (ehrmtic so 
throat ). — This has been <livi<led into two varieties ac- 
cording as th(’i glandular jh/fie/rs art^ or are not <‘on- 
spicuously atfected. In tlie Iutt<*r casi^ w<^ ha\’<‘ ( 1 ) 
sitiqilc chroaic mtarrhnl sore throat, and in the fornim* 
(2) WG have ^fot^tetdar or </rantd(ir pharyngitis, or 
clergyman’s son* throat. 

The chronic form of c<ttttrrhal sore throat usually 
follows repeau‘d atta<’ks of the iieub* disease, and has, 
therefore, the same citiology. form is 

predisposed to by sedentary occupations mid un- 
liealthy haliitations, and the exciting causf*s are 
usually <‘XC(iHBive use of the voice in speak iiig ami 
singing, or local irritation from tobacco or idcoliol, or 
food and drinks too highly spiced or t.00 Imt, or loo 
hot and too cold together. It soimdiines foliows mode 

* Hare’a “Bystoinof Practical Tla*m|HSut.k?»{d* vel. ii. p. ■M.\ 
f Amiriemi Joiirfial of Mt'dh'ttl Aug. IHhO, pii. ir*S 

1.6A JVtHTau.f Oct. IKiRl, ][». 



24 


JI/iP/CAL Tkj:a TM/'X7\ 


fPart I, 


pharyngitis, and soinetimcK sooins to bo i‘hr(fnii* from 
the outset. It is common in the scrofulous ami not 
infretpient in tlie rheumatic and gouty. 

In follicnhd' pharyngiti.s the pharynx is .seen 
covered with .small ]>rojtKttions varying in size fiom 
that of a pin’s head to three or four times this siztx 
Patche.s of dii'ty yello\vi.sh or hrosvni.sh adherent 
mucus also cover the surface of the mucous mt*m- 
hrane. In very old ca.ses of this kind, when atrophy 
of the glandular structures has taken place, we get a 
variety known as pharynglih akat or n/re/i/fm pharyn- 
gitis (dry catarrh). In the.se cast's a scanty, <lry 
secretion is seen covering the thin, hanl, glazt.'d 
mucous memhraiie. 

The S4y«i|>foiii« complained of in tdtronit* pharyn- 
geal catarrh are an uncomfortalde .sticky feeling lu 
the throat, with a constant desire to **<*leur th<^ 
throat ” by coughing or “ hacking.” Th(‘re is usually 
more or les.s expectoration, ami if fhi.s is dry and 
sticky, and not easily detached froiti the mucous mem- 
brane, there may he a good d<*al of dry ii-ritative 
cough. The cough is often trouhh'some on lying down 
at night, espcjcially when the catarrhal condition e.x- 
teiid.s into the posterior nnre.s. Tliis, %ve Indieve, is 
caused by the larynx, in the horizontal position, 
falling back against the posterior wall of tin* pharynx, 
$o that the cwce.ssivo seei’etion from the catarrhal 
mucous membrane drahis, as it were, into the larynx, 
or hangs about the glottis and txxcites elForts at 
coughing to get rid of it. The voice is often thick 
and coarse, and the throat gets “fatigued ” afttsr mucli 
vocal exertion, as in public si>euking, singing, etc. 

In the IresitiiM^nt of chronic pharyngitis, im- 
provement of the general health must Iwj our iirst- 
consideration. If there is co-existent gastric catarrh 
we must endcavntir to remove this by careful atten- 
tion to diet and habits and a proper ri'guiation of the 
bowels. Strong alcoholic drinks and all hot and irri- 
tating ai'tich^s of food must be forbitlden, as well as 
the use of tobacco, which undoubtedly is tlio cause of 
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nuicli troxiblesoiiie catarrli, both gastric and pliaryn- 
geal. 

If tliore is chronic constipation, a small pill con- 
taining half a grain of powd<n*iul ipecaxmnnha, a grain 
of aloes, and Iialf a gi'aiu of soap, slnudd biH takcnx 
dail}^ immediately before dinmn*, and a tumblerful of 
hot Carlsbad water slionhl Ixs drunk ih(‘. hrst thing in 
the morning, ’’.riiis will clcan.sx''- the stomiieh of adln'- 
rent mucus and prmnobi its healthy seendions. It is 
an excellent plan also to drink and at tlux sauui time 
gargle the throat with a warm alkaline*, water about an 
hour before, each meal --Kins or Vdeliy 'vvatm* will do. 

In scrofulous couditions, a.s soon ns thes tongue is 
clean and the stomach in good order, we should giva*. 
cod-liver oil and syrup of the iodide of iron, and in 
anaimic and debilitated ens(*s c(ninine! n.ml strychnine 
and tine til re of the perehloridc! of iron, lii some gouty 
and i*henmatic easi‘s small dus<*s of iodiilt* of potnsKimn 
with a bifctm' vegetahle tonie will bo of use, and in 
others the alkaline ami arsenieal Ilonrbonle water will 
1)6 found of great setrviee ; 4 to (» oimecs shmdd he 
drunk ?mrm night ami morning, and an hour before 
dinner j it should b«‘ drunk slowly and k(*pt in contact 
with the throat while swallowing, 'fopical iistringimtH 
are of great value in many cases, Init th<‘y should not 
bo appliinl until the throat lum Ikmui first ch‘anHi*d from 
adherent mucus by gurgling with a warm alkulim* 
solution. 

Whatover may be said if) tlux contrary, the free 
application of a solutinn of nitrate of Kih«*r from d 
to 10 grains to th<* ounce, in that form of chronic, 
jdiaryng'itis which follow-s acute attacks, is »‘Xcecdingly 
useful A sf>lutiou of chhmitUs t)f zinc, 5 to ID grains 
to the ounce, is also an excelhmt applicatifin, applied 
daily to the throat with a large soft hntsli. Home 
apply a mixture of nitrate t>f bismuili with glycerine, 
lOgraixis to the ounce, with n brush, ami fnid it relieves 
the local discomfort ; a solution of tannin in etiicr lias 
been rccomnumdfsl hy others. !t is said to iinnwer 
admirably in some n« it Icavc.s a thin film at 
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tannin on tln^ Kurfao<^ All thn.si* apikli^'al iuns r<‘qtiirn 
to be inadij by the niedieal nmu ; it is neressary^ 
therefore, to have other resnurees wltieh vv<' ran entrust 
to tlm patients themselves. Sprays are very useful 
for this purpose. Tar-watin* applied in this way 
often nmders good serviee ; or a warm solution <tf 
borax (8 to 10 grains to the ouneeb or a solution of 
sodium bicarbonate and ammonium eblfU'icb; of the 
same strength. In inibl, ehronie cases gargles are 
of nuicli stu'vice. An ounce of glycerine of borax and 
half an ounce of tincture of myrrh with l*i oun<‘es ef 
I’ose- water make a pleasant and useful gargle. 

If the mucous nnnnbrano and uvula are much 
relaxed a good astringent gargle may he mn«le with 
5 drams of glycerine of alum, 20 minims of tincture of 
capsicum and 8 ounces of compound, infusion of roses. 

There are many us<‘ful forms of lo/.engt^s for these 
cases ; some serve to <letach the sticky mucus and 
promote expectoration and .so reli**ve cough, such as 
the ammonium chloride lo/.cngcs, the Sialen jisiHlilles, 
and the pastilles Dethan (a French chhirate of potunh 
lojscngo tiavourod with benzoin). Or the HsiringiUit 
lozenges arc inon» useful in otlier cases, such as the 
red-gum lozmige, the rhutany, cat<‘chu, ami faiiiiin 
with capsicum lozmige. 

Old cases of JoUitoifiir pharyngitis are exceedingly 
difficult of cure. Komo specialists recommend applica- 
tions of very strong .solutions of nitrate of silver (i 
dram or 2 drams to the ounce), or itKline and carbolic 
acid (1 dram of each to an ounce of glycerine). The 
dilated capillaries are said to be Eonictimcs benefited 
by the local application of the lic|ubl extract of ergot, 
or a solution of ergotinc (10 to 20 grains to the ounce). 
The local destruction of the enlarged follicles is also 
a favourite method of treatment, either by such 
caustics as solid nitrate of silver, or ehlorida of zinc, 
or caustic potash, or the incandescent cdcotric cautery. 

We have found in the less inveterate cases much 
service from the us© of Bourboule water, as dcscriljed 
above, or the Eaux Bonnes, or the Cauterct water. 
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have also liad good results from a cotirse of troatiiunit 
at these phices. Excellent results are also reporhul 
by the physicians at Aix-la-Ohapellej especially fi*om 
the use of inhalations of the combined spray and 
vapour of their salino sul^diur water. At the same 
time general tonic treatment is always indicated. 

The following has been recommended as a goo<I 
prophylactic application in ‘Hhreatcned ” sore tliroat. 


Bt Aeidi tannioi ... 
Tinct. iodi 
Acidi earbolici 


12 grains. 

f) inininiK. 
30 grains. 


CTlyccriiii ... ... ... ... i uz. 

Afpia) ... ... ... ... ad 3 „ 

M. f. lotio. The throat to Ix' painted with this Ihrt'e tinu'.s 
a day. 


ABDITIOK AL 

Tonic mixture for ulcerative 
stomatitis, 

IjL PotnsKii ohlorat.i.s» k ox, 

Tinct. f(‘rri iKU’ohhrr,, ^ oz. 
(ilyceriju, 1 ox. ! 

A<|uat dcHtill. ad 12 oz, ; 

]\L f. mist. A tab'cspoonfid 
four times a day in a, Hta-le : 
water. (hVnWa.) i 

Mouth-wash for spongy 
gums. 

IJt Tinct, myrrhii', ^ oz. 

Tinct. kraincrije, ,h oz. 

Tinct. cinchona*, oz. 

Tinct, catt^chu, ^ oz. 

Kan do (’ologne. 1 oz. 

M. A large tcaspoonfiil in a 
wincglassful of water, to ho 
nHC<l as a mouth-wash frt‘- 
qiiently, , 

Mixture in acute pharyn- j 
gitis. ^ I 

IJt Liquor, aiumonti uct'tufiH, 2 
oz. 'i 

Spirit. adhcriH nitnwi, 4 dra. ! 
Tmot. voratri vir., Id nuUH. j 
Aqtuo camphoru! a«l H oz. 

M. f. mist. A tahlcsjUMUiful 
every two hoars- {IVkUfa.) 


FO TIM 

Gargle or spray for acute 
pharyngitis. 

IJe. Acidi carhtdit'i, I tirani. 
(k»caintc hydrocUlor., K grs. 
<}lyct*rini Imh-uois, oz, 

A<pm* rosso smI 12 oz. 

M. f. gargsu'. (or Hprsiyh 

{h‘ flit fit,) 

Gargle for acute pharyngitis 
and tunsilUtis. 

Ik Tinct. hidhidtsmuo, 30 mins, 
(Jly<‘orini, 2^ (Irsvms. 

1 h'Coc. ahlurso jul (i oz, 

M. f. gstrgju*. (s’t’hiiit fr t\) 

Application for chronic 
pharyngeal catarrh. 

Ik luiii ptiri, 3 grainK. 

TthstHHii iodi, 30 grains. 
tUyccrinii "> drains. 

M. f. piguicntuni. To ho tip- 
plied to the thriai-t. 

Insulation for pharyngeal 
ulcer «. 

Ik It»d»iftn‘mi» 2 sinuns. 
t’otFoso pwh'.» 2 slrams. 

M. f. puiv. (.V/#n#A7rr,) 
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Cocaine paint for pharyngeal 
hyperastliesia, 

IJt Cocaina‘hyiln)e>iIor., iigrs. 
Glycerini, ininiiiiK, 

Atjiia? (leKtilL, 2 <lraiiiN. 

M. f. pkinentum. 

{Si'hnit'Jfr.) 

Gargle in catarrhal pharyn- 
gitis. 

IJi Aciili borici, 75 grains, 
filyeerini, | ok. 

Aqtia’i ad 10 oz. 

M. f. gargar. {Srhnit Jtr.) 

Gargle in catarrhal pharyn- 
gitis (angina). 

ft Almnonis, 1 ^ dram. 

Tinct. opii, liram. 

Molli.s, 2 tlnmiH. 

Byrupi rusiv, 3 drams. 

Aqujo atl d oz. 

M. f. gargar. (Mnmf-triter.) 

Mouth wash for mercurial 
stomatitis. 

ft Potaasii cldorafc., 2 dnuns. 
Tinct. opii, 20 tninims. 

AtjUiC liuu’ocoraai, 1 oz. 

Aqiui* a<l 0 oz. 

3\r. f. lotio. 

Astringent gargle for re- 
laxed throat, 
ft Ahnnenis, 4 dnims. 

Acidi tannici, 1 dram. 

Mollis, 1 oz. 

Atiuio rosa? nd 8 ok. 

RL F. gargur, {Prt-mU.) 
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j Gargle for chronic pharyn- 
j gitia. 

1 ft (Jlytarini ai’i*H carbolki, 3 

drjujw. 

Artdi tanisu-i, 2 draniK. 
Tiiu'tnra- fujwiid, 1 drain, 
hiftisi m.s*f at'id. ad 12<*z. 

M. f. gargar. To bo nsr«! 
froqiumtiy, ( 

Gargle for irritable granular 
pharynx. 

ft AiJimoiiii bromidi, 2 drama, 
C’ttcaiiKo bydnH*hUn%, lOgra. 
tdj n i'iiii uoid. <.'nb(»b, ■tdr.a. 
A.[u;o ad 1*0 nz. 

RI. f. gargar. ( Whitla,) 

Gargle la chronic phaiyn- 
^tis. 

ft Aintnonii chloridi puri, 1| 
dmm. 

Mcllia, 1 «5K. 

Byrnpi ro'»!«s 1 ok. 

Aqua* ati 1 4 1»/.. 

M. f. gargar. {/htmhrt'tjfK) 

Application for aphtha, 
ft ftttmcK I (Irani. 

Amyli pulv., 11 dmm. 
(ilyrrrini, -5 drama. 

M. f. ftppHc. (W. ,St.*r.) 

Gargle in mercurial saliva- 
tion. 

ft Boraois, 2 dramw. 

Tinct. inyrrhsc, 4 drams. 

Mtdlis, 4 drams. 

Atpia-* rosttf ad H m. 

M. f. gargar. {Bmutk ) 
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OH A PTE R IT. 

TREATMENT OF DISEASES OF THE (KSOPIIAnUS. 

Acute CEsOPHA<inTS — Symptoms — Imlications for Treatment *•- 
Spasmodic Stiuctuhr, or (Esophaj^ismtis -“(.-{uises and Symp- 
toms — Ti’eatinenfc — Oiioanic STRKrruuE' (jausos -Symptoms 
— Treatmon t —• Dilatation — Tubago Gastrostomy — Noto on 
Kectal Fooiling:. 

Acute O^sopirAciTis. 

This is a coniparativoly rare disoaso cxcK^pt in asso- 
ciation with the swallowinpf ot‘ irritant substancc^s 
such as caustic poisons, or tUrcct nn'chanical injuiy. 
It may occur as an c^xtensiou dowiiwa-rds of an acute 
pharyngitis or upwards of au acute gastritis, hut its 
importance and trcatmmit would bo then subordinate 
to that of the original disease ; the same nnnark appliiw 
to its dccurnaicc as an extension ofc’ diphtheria, or as 
a compUcatiou of certain acute specitic <iiseases. 

The chief «yfii|>toiw of acute inflaiaination of the 
msophagus is dysphagia. Pain is felt along the couract 
of the tube, which may he. intensified, if ulceration 
has occurred, at one particular spot. Attempts at 
swallowing food may he so painful as to excite* sjnnsm 
and tlio ejection of the fot>d mixed with mucus, and 
possibly blood, pus, or shreds of mcmihram*. Thirst 
and feverishness accompany tlu'se syinjitoms. 

The wffcr/J/cDW for in this alfeeiion are 

to relieve pain and allay irritation and spasm. Opium 
must be given to ndie.vo pain, and it may bt% ad- 
ministered in tU<^ form of hypodermic injections of 
morphine, but if swallowing is at all fm.Hsihle tlm local 
contact of a solution of opium witli tla^ inflamed 
nmcou.s memhriine is calculatetl to he. very .soothing, 
A solution of cocaine may alst^ he swallowed, if 
swallowing is po.ssibh*, or a comhinatiim of cocaine 
and opium. A teaspoonful of icr*d fluid containing 
a I grain of extract of opium and | grain of hy<lro- 
chlorate of cocaine dissolved in it may be pkctal in 
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t}ie mouth ami slowly swallowoil, every (|nai'ter of aii 
hour, until four to six doses have heen tak<‘U, or eoeainu 
loi;enp^{\s may be slowly sucketl. Allot luu* suitable 
medicine which may be; given, after the preceding, is a 
mixture of oxychlorule of bismuth with tragaeanih 
emulsion and a small (plant ity of (»pium ; this would 
aftbrd some sort of protective, soothing eoviU’ing to tho 
iuHamed mucous membrane, 

Food mustbegiv(’n in tlieforin of nutrient enemata 
so long as the dysplmgia is sevtnv. Tin* thirst may l.e 
allayed by sucking lots of has and assot»n as a little 
iced milk or cream can lie taken it sin mid b(* giv<‘n. 
A milk diet should be maintaiiu'd, or a di«‘t compostnl 
of wholly uuirritating fluids, until all undue sensitive- 
ness or dysphagia has passed away, 

Btrioture of the (Esophaoi’s. 

Stricture of the msophagus may Im (‘ithiTspasinodic 
or organic. 

1. Ktri<*tiir€SH|»3tHiii^or 

— Spasmodic contraction of the must'h's of 
the msophagua arresting thepmsageof food and drink 
into the stomach is a neurotic afler-tion, fdten, but no»t 
always, associaitul wdth hystiuda, Wc Inivi* ourselves 
observed it most frecpiently in males, aKS(H*iated with 
symptoms of the gouty or rheumatic diatht^sis. Often 
tho exciting eauKe. is hasty eating of indigestihh* food 
or drinking too hot or too cold tftiids, HometimcH it 
will occur on attempting to Join in a soeinl mt*ah and 
the patient is obliged on that account to avoid eating 
except in private. 

The attacks may occur frequently, or long intervals 
ma}?- occur betwwn succcKsivo attacks. Tin* attiieka 
sometimes come on quite suddenly and at the beginning 
of a meal ; at other times after inon* or h*8s «Iys|wpRia 
from some error in diet, it oceura on the next attempt 
to take food Sometimes the spasm is (‘omphue, and 
neither fluids nor solids can Im takim ; at other times 
fluids can te swallowed, but not solids. Sometimes 
the spasm is only excited by cert4fcin kinds of food 
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Occasionally inucU Hatuleiit distension of tlio stomach 
and abdomen accompanies the attack. Pcirsistciit 
attempts at swallowing are generally attended by 
forcible I'ejectioii of the food, or it gives ris(^ to severe 
pain. Exj)loration witii n bougie will usually detect 
the stricture either at the upper or lower end of the 
gullet, and sometimes at both ends. When at the 
upper end the bougie can generally, with a little steady 
pressure, be made to pass through tho constriction, l>ut 
it is often far moi’e difficult to overcome the strictnixs 
when at the lower end. In some cases it passes easily. 

Tho general nutrition is often grcuitly di.sturh(;d, 
and such patients have frequently a thin and wastcul 
aspect. 

The of this alleetion must l)e dtder- 

mined, to some (extent, hy tho particular constitutional 
state of whic'h it is the cxpres.sion. In purely neurotic 
or hysterical <^ascs anti-spasmodics and lun’Vtj sedativ(‘S 
must be given. Tho hromhlcj of anmumium in com- 
bination with vahu'iau is very usid’nl ; asafodida, 
camphor, musk, valerianab^, aii<l oxith* of zimq bidla- 
donna. have all Ikmui suggested. A eorahtr. spray 
would probably lu^ useful wheix the spasm is limited to 
the upper ]uu‘t of the gullet. In tlie intervals c(dd 
douch(‘.s to tlu’! n(M‘k and U2>per part of the spine are 
calculated to improve that iuu*ve-iomj ami pre\a*nt 
recurnuiecs. 

Tu gouty and dyspeptic cas<‘s, antaidds and .saline 
ap(‘ri(*nts an‘ u.sd'ul, and thest' pat ixmts can often be* got 
to .swallow a dose of medicine when tiny rt‘jeet> (wery- 
thing else. TiOcal tnnitment is of great servict', and 
tho systematic |>assage of the bougits will oftxm efleci. 
a rapid cure. If there is much hypcu’icHihc.sia the tip 
of the bougie shouhl b(! clipped in a strong .solution of 
cocaine. It is often dtisix'able to make the patient 
take food in th(' iiros<‘nce of tlu^ physician, it gives him 
confklenee and ov(‘rcotm‘.s hts ncjrvonsness. I'he passitge 
of the bougie, or stomach tula* through whieh tin* patient 
can be fed, should bo repeated from time to iinte. until 
tho tendency to spasm has keen eomplctely overconie. 
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Tho diet, in dyspeptic eases, naist, l>e carefully 
looked to, and those avtichv^ of food that have hefan 
knowii to excite spasm shmdd 1*«* avoided, I’he food 
should be simple, nutritive, juhI easy t>f digest inn : it; 
should he always thoroughly inastieated and eaten 
slowly and deliherateiy. 

Elt'clrical stimuhitioii of the %‘a*^ns and counter- 
irritation ahmii^ its course or along the spim*, as 
suggested by some physicians, have not nppeart*d to 
us to be of any real service. 

2. €>rgsnil<* Htricture, or tmmnviog 

of the msophagus, may be eansed by any injury wliielt 
produces loss of substance, idceration, nn«l .suliset|nent 
cicatriBation of its coats; as by caustic substances 
swallowed accideuttdly or purposely, or by mechanicid 
injury, or wouiuts in whatever man tier intlietecL 
Stricture of the (esophagus may also arise from 
syphilis. 3t is said to aris<‘ wcasionally from liypcr- 
trophy of tho muscular and connective tisKiie, caused 
by th© clironic (esophagitis of spirit drinkers. Tho 
presence of morbid growths (cancenms, |«ipilloma- 
tous, or fibroid) in tlie (esophagus may bi» the causf* of 
stricture. Tiu^ (esophagus may also he comprt'ssed 
from tumours arising external to it, as imm eidarge- 
nuiiit of thci thyroid body, or of ilie cervical or 
broncddnl or mediastinal glands ; from cervical or 
mediastinal abseesB(‘s or cancerous or other tuiimiira ; 
from au(‘urisrus ; from cxcsto.seB. 

Stricture may occur in any part <»f the (esophagus, 
but is most fro(|ucnt in tho lower thitti AIm>vo tins 
constriction the walls are thickciKHl and tin* rmml 
dilated — below it, on tho contrary, th© walls ar© 
usually thinned and th© canal collapsed. 

ddm characteristic syiiipli>iit of «‘««|jhiigi?al 
strictun^ is dijianltjf in swallowing. When tti« coit- 
strictiou is only slight this dithculty may not l«s con- 
stant, and may only occur whim hirg«‘ musses of solid 
food are passcH'l into th© gullet; small ijuantilios of 
quite -soft food and fluids may |mHs easily. As th© 
stricture grows narrower difticnity may be cwperieiiced 



Chap. IL] 


Stricture of (Usopiiacus. 


33 


ill every attempt at swallowing — more, Iiowcvcr, at 
one time than another — but small portions of well- 
masticated solid food may still bo swallowed' with no 
great difficulty if washed clown with some fluid. As 
the clisoaso advances, how’cver, the deglutition of all 
solids becomes impossible, and only fluids can bo 
swallowed ; and finally, in incurable cases, tliis may 
also become impossible. Together with dysphagia 
there is usually regurgitation of the food mi.xed 
with frothy mueu.s, and as the oesophagus often 
dilatos into a pouch of considerable size above the 
stricture, food may be rctaine<l there for somt'. time and 
regurgitated in a state of clecompo.sitien. Food re- 
gurgitated from the lesopbagu.s is usually alkalhin, 
unlike that regurgitat(^<l fiom the stomach, winch is 
acid. If the obstruction bei cancerous, fraguumts of the 
morbid growth, with pus and blood, and brownish ami 
frothy mucus, may also bo discharged with the regur- 
gitated food. Great, ciiuaciatiou and obstinattJ con- 
stipation arc usually present, and oth(‘r symj)toms may 
appear, nob peculiar to this disea-se, hut depcmlenb on 
the .sp(.‘cial cause, which may be giving rise to pressure 
on adjacent siructurt's. Ilie attempt to })ass an (eso- 
phageal bougie will (hnuonstrato the (Existence of tiu) 
stricturi', and its situation and extent. 

Th<i of of tln^ (esophagus, 

when of a non-maligiiaut and cit^alrithal charaebu’, 
consists ill attempts at dilatation by the p!i.ssag(‘ of 
l)Ougi(‘s gradually inen^asing in siic('. < ha^xt cun^ must 
be u.s(ffi in jias.sing th<‘S(^ instrunumts, and no attetiupt 
at forcible dilatation must on any account Ixi made 
until we are assunffi that stricture is not due to 
carcinomatous dis<‘ase or to external }»r<‘H.sur(^ as of 
aneurism. In such cast's any athnupt at the fonhble 
passage of a bougie may b(^ afcttmdtsl by vtny stnuotm 
rt^sults. If atttunpt.H at medianical dilatation an^ wdl 
borne, instruments for this purpose may be passt^d 
daily, or on alternate (hiy.s, or at longer intu-valH, 
according to the tolerathm of the patient. I'ho 
dilating sound, or bougie, should be nduiued in the 
D— 33 
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canal for a few minutes, and when withdrawn an 
insti'umcnt of still larger size should be introductHl for 
a moment and then removed. This last dilator should, 
preferably, be hollow like a stomach tube, so that a 
meal of linid or semi-Uuid food can be given by it, and 
the (esophagus thus kept quite at rest b'u' some hours. 
When the canal has been sutllciently dilated to allow 
of free deglutition, the frequent pt'rformance of the 
operation may be diseontiinted ; but the bougie sbould 
be still passc^l from time to time, every week or so, to 
ascertain that the dilatation is maintaiiuHb t\)n- 
tinuous dilatation has been maintaim‘d by passing a 
tube through the nose and retaining it in tlie n'sopha- 
gus for weeks and luontbs. IMore risky nunisun/s 
which have been suggested and etnployed un^ (1) 
forci])le. dilatation by a doubltj-bbided nndallic sound ; 

(2) destruction of cicatricial tissue by enlist ies ; ami 

(3) division of the stricture by internal msophago^ 
tomy. 

Iodide of potassium may !>(> gi\<m in ea8(‘» in 
which a syphilitic origin setnns possible. 

In cancerous eases opium will be needetl to r«‘lif*ve 
pain. Bmall pills com|)o.sed (vf opium and ereasote or 
thymol are useful, hoth for their aim‘stheti(‘ and anti- 
septic properties; or hydroch!oratt‘ of eotaiine may 
take the place of opium if it seems desirable* The 
following is the formula for th<‘se pills : — 

Opiicxti'iuli (rr/i‘Ocaiua’!hy<lro{‘lil<>r.), IJ grinu«. 

Oroasoti, 3 niininus (rr/ thymol, 0 grains). 

Pulv. saponis, q s. 

IJt f. pil. 12. One every hour to rdievt* jmin. 

These small pills will dissolve in the oesophagus ; 
tliciy may he swallowed with a Umspooiiful of imd 
water. 

Hypodermic inj<!ctious of morphine inaj' be iiecciH- 
sary in many castes. The continuous administration of 
arsenic in small doses is crcdittal with tho jmwer of 
retarding the progixfss of malignant disease, and there 
can be no objection to trying it in these cases. SmaM 



Chap. TL] 


Stricture of QSsor/ijcus. 


35 


pilules of arseuious ncitl grain) or of arsoniate of 
soda grain) may bo taken twice or tliree times a 
clay. 

The food in these cases must bo adapted to the 
powers of deglutition or to the capability of introducing 
a fc'eding-tulxi into the stomach, long as milk and 
tluid foods can be introduced iiito the wstoinacdi, tin’s 
life of the patient may sustained in this way ; l ut 
when the stri<‘turo bc'comes absolutely impassabhs 
feeding by nutrient enemata must bcj rt!sorti*d to. It 
will, iiuleed, gtmerally bo lu'ccssary to havi”. n'courso 
to occasional iecMling by the rectum some times bedbro 
the stricture has btHMune <|uito impassabh'. ; a.ud it has 
been often noticesd that after three or four days of ex- 
clusiv(i rec.tal h'cding, tog<‘ih<*r with n’st in Ixsl, tins 
patient has been again able to take thud food by the 
cesophagua. 

During tlni course’s of tlu’so cases the ]>ow(ds will 
rec|inre to be reliev<'d by enemata, and it is a good 
plan to iMirly establish the. habit of washing out tins 
bowel daily with a pint or pint and a Imlf of water 
having a teaspoonful of common salt dissolv(‘d in it. 

In cases of malignant stricture, wlnm it is no 
longer possibhi to swallow c‘veu fluid food, eitlnu' of 
two rt‘Sou!’c<»s may ji<loj>fed in onU*r to pndong life. 
l’h(NS<mire ( I ) tin; method of tfihttff*. as suggested by 
Dr. Krishaber, of Paris,* and unxlitied by Mr. 
Charters wT. Symonds, of (luys Hospital; and (:i) 
gast7^oMiwn/, 

]\h\ Hymomls’t metlnal is topaK.s through ami retain 
in the striettu'e a shoti, funmd-shaped tube, tin’ upper 
ex|>anded part of which rests on tin* top of thcvStricturt'd 
portion of tin* ennnl. It is passed down to ihestrieUiro 
by HKjans of lui ordinary conical boxigie fitted Into tin? 
fumn*l,an<I after the funnel tube is fixed in thestrieturo 
the bougie is witlnlrnwn, a strong silk thread having 

* “Do la Bontlo il tU>nttntro.“ jfVa/iwirO'oiu <»f 

latornutianal IModioid ('MiigroKH, 18 S 1 , vol. U. p, 

t Tmnmtt'thm of tho Cliiitca! J:^uc;cty, voL xviii, o. I.\% muI 
vol. xxil p. 307. 
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boon prcvioiisly fasfccnocl to fchti cikI of the 

tube loug enough to extend beyond tln^ mouth and to 
be looped over the car, behind which it is iiX(‘d by a 
piece of stra 2 )piug. The>e tulnss ari’; made of gum 
elastic they are GJ- inches 1 >ng, thi‘ funnel end is 
I to f inch in diameba* j it ends in an ordinary catln*- 
fcer end and eye. ISlr. Bymonds maintains that this 
tube has proved of the greatest service in the treat- 
ment of jnalignant stricture of the mstvphagus, xipoii 
which its pressure produces no irritating or injurious 
eflects. It is prevented slipping down through the 
stricture by the silk cord attaclied to ir, as w(dl a> by 
tbc funmd expansion, and by means of the cord it can 
be easily withdrawn. Its udvantag<*s o\ <‘r the long tuho 
prqji^cting from the mouth arc obvious; it is m>t un- 
sightly, it does not iuterfen? with <h‘ghitition in 
any way, it docs not irritate th('. larynx, ami it does 
not cause a constant (\scape of saliva from the uumih. 
In tlu^ first cast^ njported by Mr. Byinonds tin* patieait 
was kept ahvt^ for (uglit months iii coiuparativ<* com- 
fort, and n >vt‘r felt any inconvenienc<i from the tubes; 
the stricture dilated consi<h‘rahly, and no injurious 
efliect could bo traced to its pressun^ on post-mortfuu 
examination. In the latter stag<‘s of the diseas<» it 
was necessary to remove th<^ tub<* fre.puudly, as it be- 
came blocked with s]mfcum sind fooih ''.i'wenty four 
more cases have been re})orted by Mr. Bymomis as 
having been treated by predonged tubage. No un- 
pleasant consecpienccs hadatten h'd tim wt*ariug of the 
tubes; all the patients had improved, and life had Innui 
prolonged for periods varying from four to <devt*n 
inontlis. The t\ib<‘s do iiot ustially reipnre changing 
ofoeuer than every three or four weeks ; No. 1 2 or 1 4 
is the size usually worn. 'I hey are durable, and the 
same tube and silk have been used for more than 
three months, Mr. Bymonds appeal's to think that 
the use of these tubes will gemu'.dly obviab* the 
necessity of having recourse to gastro-itojiy, with its 
attendant dangers, and the distress from <‘xcoriation of 

* By Slessrs. Down Brothers, St, Thome's Street. 
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the skin around ihe external oritic*e of tlir^ ,<4a.strie 
fistula. 

I)i-. Arthur Keni}>o,* of Exeter, has u.^tal thin 
method successfully in a bad case <>f syphilitic slrit*- 
ture situated four inches behnv the pliarynx (whieh 
was also deeply ulcerated), in which no food had Imhui 
swallowed for ten days. In less than thre(‘ months the 
patient was able to swallow solid food ('asily. 

Professor Annaudale. has also used retention tubes 
in treating stricture of the (esophagus, and pad lent s 
who could swallow fluid with difliculty ht*for(‘, ttould, 
after the fixation of thei tube in the strieturt\ swallow 
easily’'. He has used them with advantagi^ in both 
malignant and non-inalignant cavSfcs. 

It is only, then, in case.s in wdiich tlu‘ ajiplieiition 
of tubage seems quite iinpractmablo that tlu^ operation 
of gasfrostowg should bo rt'sortt'd to. It .should also 
bo always borne in mind, that although when tirst 
admitted into Iho hospital a patient may h«» (|uite 
iinahhi to swallow, yet that afltn* a day or tw ids ri*st 
in bed and the administrathin of uufraait enemnfa 
with opium, the power of swallowing will <d‘h‘u he to 
some extent restored. 

Mr. Mayo Itolison has repoitcnlt a ease of malig- 
nant stricture of the (X'sophagns in which ga.stro.stonly 
appears to have prolonged lib', in a statti of eompara 
tive comfort, for nearly elevam month.s, during the 
whole of which time no food was taken except 
through the artificial optaiing in the stomach. At the 
time the operation was p(‘rfonm‘d no food liad hetm 
taken for several days, and (m attempting tt» pass 
tesophageal bougies tliey wtTc alway.s arrested at a 

point 12.J iiudacs from tlm t(‘eth not even the 

smallest could ^ be got through tlai striefure. 'fhe 
operation coiisi-sfinl in making a vertical iueisfon d 
inches long at the outx'r hordta- of th*' left reetiis, 
starting just below the costal margin, Thepaiictal 
peritoneum was incised to the same {‘.\tent and 

Briitith Midiral IHr. 27, l.StMt j», I Isa. 

t British Malxal JounudtJimxv ^T, p. 12*15, 
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satiired to the skin innrgin. 'J'lui Kh>innch wns then 
fixed to the abdominal wall by a method of suture 
which kept the peritoneal coat of the stomaeh in 
apposition with the parietal peritoneum in a con- 
tinuous circle for some distance Ironi the point where 
the stomach is to bo opened. The insmdioii of two 
loops of wire marks the spot at which tisc stomacli is 
to be 0 ])ened, and by nnwins of these wires the 
stomach can be manipulated whilst the silk sutiirt* is 
being applied. With a round needle, thread{»d with 
from 12 to 15 inches of moderately thick silk, a con- 
tinuous suture is passed in the aid(‘rior wall of tla^ 
stomach, in a circle of about 2 inches in diumtdtn* 
under the peritoneal coat, taking u}» a little of the 
muscular layer as well, the suture being made to 
emerge and leave a loop at every threu-ijuartei’s of an 
inch of the circle, thus leaving about six loops pm- 
truding from the serous surface of the stomach (Kig. 1), 



Fiij. 1.— Gaatrosstauiy : A T>iu;J!n«u to Khovv Flxatfoa of Stonmrh to 
l*«rietfs. {(Ireiij Smtlh.) 

At corresponding situations on tlio skin, 
half an inch from the edge of the wound, a hamlled 



Chap. II.] 


GASTA\ysro.i/r. 


39 


needle with a hooked eye is pushed throii^li all t-ho 
layers of the abdominal walls, catches up tlu*. loops, 
and brings them to the surface of tin? alKlouKui one 
after anotlier. As each loop is drawn up a piet'o of tdns 
tic tubing or a piece of catheter is sHpptnl into it. 
loops are then mod(5rat(‘ly tightened ov'er tin', t^atlnder 
by pulliTig at the ends of the silk. I^innlly, th<*. (Uids 
of the silver sutui*e are hookcnl undm* thcs cathebM*, 
serving to keep the <‘Xpos(‘d jMxrts well ttp in 
gaping wound (Fig. 2). It will thu.s be set‘u that 



by tins mothotl of fixing the stomach acaniratc^ pml- 
toneal apposition is obtained ovtu' a large spa<‘e, and 
the stomach is not <lragged out too far, thus lessening 
the risk of a dribbliug fistula. Moreover, the juefhod 
is rapidly and easily carncHl out. Tht^ wouml was 
dressed with sal-ahmibroth gauze, over wliich was 
placed a large pad of salicylic wool. 

Nutnhuit sitppositorieH and encunata were given 
alternately every four hours, and tepid water injectisl 
to relieve thirst. 

The fourth day after the operation tlm stomneh 
was opened by a tenotomy knife and a No. 4 cat be- 
ter passed through tins o|M*ning, and by nieaiH of a 
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fmmel and iiidiaru1dM*r aftindii'd trt ihi* cihI «»f 

thci c'aUiet<*r, ouihts of fiuirl wrro introiltu'i’d iniisi>|. 
inx of 3 outuM'K of -'tdraui^i *»f tn»otl« |w|*. 

tonirtod milk, 3 ounoon t>f hrsuidy* and Ua* ionI watrr. 
llo waK fi'il iu tlu* kuuu* way with lu ti* 1 I tmuw^ tif 
iluiil food, otniKistiiyi^ of nnik, Ih-oC tra, yolk of o.:.*:, 
brandy, ote., ovary four bourK. Idii-M* i|nauiiti of 
food on* ratbor on t bo .sitlo of oxoi'sH, 

About tlio tonth day aftor tbo o|«oVaiioti flu 
sutures were reinovod, and uh a ya>l!!o 

(‘scaped a larger eathotor \y}is n?«od. Sub>r»|n«*iif ly a 
short celluloid tube with a stopper was fitted into tbi» 
■woujid, wliioh the }»atient could remove and repl ice 
himself, and by taking out the stopper he tsatld ferd 
liimself tbrougb the opening. 

Dr, David Newman, of (tlasgow, lias idni* rep*»rle*i 
a successful case of tin* saim* kind in wbieh the «»prra- 
iive ]>romhn'e was similar,^ iind Dr. lliindford of 
Nottingham brought before the t’liiiiesd So**iety of 
Ixnulou t a like case in which the patii“»it survived iln* 
operation 103 day. s, and took very large ijuaniiiii H of 
tluid and finely-divided fooil by the giiHlric openiiig 
vi:c, six numls in tvvt*nty-fo«r hours, the h«tiil aimmut* 
ing t«v pints of milk and wali*r, « ounces of l-rf-iei- 
cniiub, 4 ouiH‘«*s of powdered raw minii, Tv oui»e»*.H of 
cream, 2 (ggs, and I ounce of hraudy. It nppeareii 
only t4> Iw neces.Hary tliai the fooil should !»«’ timdy 
divided in onler to Ik* digeste<l easily and rapidly. 
MM. Hartmann and Torri«?r, of PariH, | vvim Htroiigly 
lecommend early gastrostomy in maligmint sirirture of 
the TOSophagus, observe the following privreflures ; •.» 
(1) To pass the sntiimH wdiieh fix the stonmidi to ilie 
external w»otmd under the serous nnd fwirfe of ihe 
mu.scular coat without |Hu*foniting the iiiiie<mrt, so wt 
to avoid septic inoculation along the threads ; (-D to 
make the c>|>ening as small ns imssilile, atid n« iit*nr ns 
possible to the supeudor curvature ; (3) to drag nut 

* Briimk Mrdktti l»I«y IHUl, ti. 

f <)ett»iwr 2:5rd, 18UI. 

liulL Be iu Bttc, Iwmt! v. p. 117. 
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tli(‘ <jf tlu? iniifo.sa aiul to turn ife over aii-d stitch 
it to the of ( In’! skin, so that it forms a border 
around the artiliciul op<miug. Jf tliis method be 
prjndis(‘d tiu‘ surgeon can, it is assorted, cotnplele the 
operation at imco, and without waiting for tlio fonna- 
titin of adhesions hetwoen tho two layers of peritoiKuim. 
In eonsidcu’ing tho best way of preventing subse- 
quent discharge of gastric juice from the artiticial 
opening and troublesome erythema of the surround- 
ing skin, T<‘rrier\s objections to tho use of any 
kind of plug seem cogent. Such instruments Jiave 
a tendency in most instances to cause dilatation 
of tho fnstula. If the gastric opening bo small, it will 
nuuain a closed one, and allow no external discharge 
of the fluid contents of the stomach. Inert powders, 
such as carbonate of magnesia, should be used to dress 
the wound, as they are capable of neuti'alising any 
drops of gastric fluid that may be discharged during 
any forcible effort made by the patient.* It is no 
doubt best, when gastrostomy is the only means 
available to relieve the patient’s distress and to pre- 
vent him from dying of starvation, a fate which abso- 
lutely stares liim in the face, that the operation, in 
order to be successful, should bo done before the 
patient’s strength and endurance are exhausted. 

Note on feeding toy tUe reeium. — We shall 
so frequently have to recur to the subject of rectal 
f(‘ecling that this seems the best place to offer a few 
r(uuarks on that subject. It is important to remem- 
ber that ilui lower part of tho largo intc^stino 
does not exert any dirtret digestive action on alimen- 
t;u*y Kubstanc(‘s introduced into it. It can only 
ab-sorb water and salts and prodigest(jd, i.e. 'pp})tonued^ 
Bubstanct'K. It is, therefore, very doubtful, when 
<memata of Inad’ t<‘.a and of milk are givtm, whether 
they are of any r<*al nutritive value, a.s it is prol)able 

* Further atwl full tlotailH of the operativo procedures lUMshsI 
in tUcKc ruH(« will h«* ftmnd in Mr- Ti'uvo.h’h “ Operative Surgts-y,” 
vul, ii. part x, chap, xiii, 
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that only the water aiul siiKs are alisMi ‘rii«*y 
aro stinuilatiug, lHv\v<*vt‘r, aial allay thirsty ami uiiin** 
not Ihi regarded an useless. Wine and ah'niyd ran 
also be alxsorhed by the large intestine. 

But fotxl givtui by the rectum in «irder l<i br* 
absorbed should be and it is alse neeexsnry 

that the rc'ctum bewashetl out with an eitemn of te|»ii| 
water before each mitritmt injectien. Nutrient su|t 
positories are of doubtful value; \vv Ini^e kii«o\ii 
instances in wliicb the large intestine has l*e«'n found 
crammed with them on jH>st nwiHeni examinaf ion. 
Nutrient enematu shonhl i>e given by means of a long 
tube (not too tl<*xiblt\ or it may bend back on itself) 
passed Jis high up as possible, ho as to U* brought into 
contact with as large an extent of ubsorbiiig surfaei* as 
practicable. We shall refer to somu' suitable forms 
of nutrient enemata in KubstHpieiit ehii|»lin*H (c »/. 
foot-note, pttga 72). Diijaixiiu-lh'iitanet/. ailvises the 
following : — Tht3 yolk of an egg is la’aleii up with a 
gla&jj of milk, and to this is nddetl either two deHsi»rt» 
spoonfuls of solid |a»pb>nes or two tableHpmmfuls of 
liquid peptones, 5 drops of laudanuun and if the pe|v 
tones are acid, 7 or grains of biearl«*imte of 
Tlio secretion of thi» large intestine is alk.iline, and 
acids irritate it, and in cases where |ir»»h»nge»i ali. 
nientatioti by the rectum is necesHary nil irritation of 
its mucouK membrane must Ixj eaj*ef«lly avoide*h* 
Catillou kept a di>g alive in giswl eonihiion f»»f 
thirty-s<‘ven clays by rt^etal iiij««ctiiuw eiUisisliiig f*f, 
daily, two lavementH, each comfa>Ked of Chn*eeggs and 
a^ dram and a half of liquid glycc^rine of ixqwiiie ; 
given without the pepsine the clog wastisl mpidly. and 
when this was replaced by fluid blood lie rapidly sunk. 

l)aremberg,t in ii casts of stricture of the 
kept a patient alive for fourUnm miintlw, find wdili a 
daily exertstion of urea amriuntiiig to from 225 to lum 
grains, by means of ptq^tonised eneitmta mude in lii« 

* d® Clinitiiio ; “ I.>© aw twitil 

de vue tlium|mytir}«e, Vol. i. p. «2«. 

t BtJ rAiiiiHoUntion |mr lc» Pi*|»ttiiiisgi/* //rW., |Ji7S, 
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following inaunor: Into a glass or othor suitable 
voKsi'l introdiuHj 7,500 grains of moat as lean as 
possiblo, miuml fine ; pour on this about 100 ounces 
of pure water aiul an ounco of hydrochloric acid of a 
density of 1-15. To this add 40 grains of the purest 
and best pt^psino. Digest this mixture for four hours 
at a temperature of 112® F. Then pour it into a 
Vi'sstd of poretdain and let it boil, adding meanwhile a 
solution of luearbonate of soda (1 7 giains to the ounce) 
until the mixture has a slight alkaline reaction ; this 
will requir(‘, 5 to 0 ounces of the solution. Strain the 
liquid through fine linen and expre.ss the insoluble resi- 
due; ; then concentrate the whole in a hain marie to 50 
or 60 ounee.s. Half this is given by the rectum daily. 

Ewald’s obscH’vatious on rectal feeding led him to 
the following coticlusions : — (1) The absorbent power 
of the rectum is undoubted, but the qtiantity of food 
absorbed %*aries much, according to individual pecii- 
iiaritic^s and inlluences which cannot be brought 
inider control. It is nob i)urely a physical and 
chemical prac(‘s.s iiulependent of nervous influence. 
(2) ricluu'.ss of an albuminoid in true peptone is 
lu) rt‘id <!riterion of its aUsorbability by the rectum. 
Eggs, which contain the smallest pi’oportion of peptone, 
art‘ rapidly absorbed and contribute to a much greater 
gain of the organism than the peptones of commerce, 
which contain from twice to live times as much 
peptone. (»3) We can obtain tlie same effects as from 
pepb>m’8 hy using eggs prt'panMl with hydrochloric 
acid and p(‘p.sine, and at half the ('!X[Hmse. The 
a<ldition of ehloi'ide of sodium is said (Huber) to 
promobf iht^ absf>rpt.ion of <iggs in entmiata, 15 grains 
to t»ach <:>gg. 

The ap]>aratUH <hq)icted on the next page (Eig. 3) 
is rt‘cainmemhal for l•ev;tal feeding by Mr. Jonos- 
I ! iimphreys.* It consists of a small funnel, a piece of 
<‘!astic tubing ’th of an inch in diameter, a glass tube 4 
incht^.H long, by which the fluid can be watched <hi- 
scending; joined on to this is an ordinary ilexible 
♦ Jlrltkh Mrdiml Journal, Apiil lit’), lKi)0. 
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catlu'to.r. Th<‘ fhu'! is slowly fnrn »l iiito tl.r rr»iiii« 
by atiuosjjluTie jaassuio. Ab.M«i |‘! a ii, >lnu» 
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is saiil to be* etlii'ifiit. Ho rliiiiim for tliis lorllawl, 
simplicity (tho patimt Ih injy nblo to citsily |niK« iho 
cftthet<*r into tl.c bowel himscltb- rl^t'«pl’,r^s« iis»| 
cleanliness. Tbe .slowness <if tbc |n,‘s*ii:e of tbr 
be do<*.s not consiebi* un o!»j*‘ction, but the |j»u*nl 
might ! 



CHAPTER in. 


I>I.SI-;ASJ*:S of THF STOMAtni — TriE TREATMENT OF ACUTE 
AND CHRONIC (lASTIlIC CATARRH. 

ICMITK (JASTIUTW, Oil ACUTK GaSTIIKJ CATAU1{H.~-C 

iSymptniiiH — IiitlicatioiiH for Troiitinont — I'^avago — Emetics — 

- MasHa;;^c — llusfc — (larcfiil Diet — Icc-liag — Ooiintci'- 
irrit.atiou ■ -Ojnatos an 1 Soilativos—AlkaUuc Effei-vcscents — 
—Care iu <1tnivak‘scenoe- Ouuonic (tAWTIuo CATARiiir. 
— ( ’anMation— Hymi>toms -Iu<Ucatiou.s foi* Treatment—Lavago 

- Purgative and ofclier Mineral Waters — Antifermentives — 
JJlsmuih —Object and Use of Alkalies— Ii*on in Ainemic Cases 

— llydroclilorio Acid and Pcnainc — ^Aperieuta — Dietetic Man- 
ngement. Additional .Formnhe. 

Acute Gastric Catarrh. 

i^His dis<*aH<». lias also boon tenood “inflammatory 
dy.s|)(*|>.sia,” and it?’.*? a form of dyapopsia inasmuch as it 
usually aristas in connc^clion with some clihicuity in 
tin* proc<^KH of stomach digestion. One of the most 
common prtHlisposiug causes of acute gastric catarrli 
is a (U'feciivt^ smn-efimi of giustric juice, which is either 
didiinmit in {juautily or defective in quality ; hence 
arises abnormal decomposition of the iiigesta, owing 
to their umhm detention in the stomach, and thus is 
Set up irritative iullammatiou of tlic mucous mem- 
brmu*. Such a condition usually accompanies felndle 
maladies, and it also occurs in feidde and debilitated 
amemie states ; and so it happens that cpiite slight 
errors in diet will prove suflieient to excite an acute 
gastric catarrh iu <;onvalesceuts from exhausting 
diseases, and in ihes wisik and anft'^mie. Ewald 
says “a eonvaleseent patient gi^ts acute gastric 
catarrh from a beef-steak, wbicdi the same man 
manages easily when he is well.” He also believes 
in an iohmitml teiidmicy to this afleetion. 

persons who have suderetl from malarial a0e‘Ctions, 
and gouty and rheumat.ie persons, are also pi-edisposed 
to attacks of this distiast^. I'he e.v.cUiH(j cause of attacks 
of acute gastric catarrh is eomm<»nly to he found iu 
some error in tUot. The food may simply be excessive 
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in qiiaiitity, SO that tin* gustrif jnn‘r is n«*f miiFo 

ci(ait todi^jfost, ilio wlioloof ityaiiil llio 

inalcrg'oos alHioriiuii tU'contjtnsition wiihiii ilir sHtoniiirli : 
<jr tin* may la* <»f <*onr.s«‘ sun! »|iijilily% 

and I ho i^ast rio nniomns ntomUnuio may, at I In* saim* 
tim(\ ho eon.stitntinnnlly soiisitivo and irriJahh* ; »^r tin- 
food may ho difr»i‘idt t»f tlijLjostioii on iiooount t»i' 
ft-t-i mast i<*at ion, si> that tlio jLjastri** jiiioo raniiot 
ponotrati* it; or tlio samo may ho tin* r;o«' from iln* 
food hoin_»«; soakod with fat «»r lioli winr«*s. Mr tin- 
ill <d’ food and drink may ho in ihnnsohrs irri* 
tatin^, from hoin*; too hot or t<«» oohl. or too pnin^ont, 
or in a stsito of dooomposition. Tim stronorr aloohidio 
hevoriiooH iiri* osporiidly prono to sot np ji*asfri»’ 
Ciitarrh ; too lonij nso t»f rortaiii nuNflirim^H (arMndo 
osporiidly) ; “ rati-liiii" mid ’* in rortaiu la-rnimH *. idl 
tlu-sii soi-ni to ho eapalih' <if oxoitiii)? I’lilarrh nf fli«» 
stomaclu 

The coiitimmd nsi* of narrot i«“H, siirh as optiim, hy 
climiniKliin" hoth tho sivrotinj^; and tin* pr*»pi-llim4 
form of the fttonmeh nmy h-ad to n-tf-ntion and nh- 
normal decom|H».sttiim of the inj^eslii, and so exriie 
gastfitiH. 

The foi’t'going are we slndl eldetly ha\e 

to bear in mind in eimsidt-rin-^ tin* appnipriaie treat- 
meat of cstseK of aente gustrk* entarrlu 

d1ie whieii ystially ai*eom|iMiny this 

disease are the frdlowing: — 

A sense of fwhu'ss and nnensiiiesa in tin* sloinaeli, 
with thitnh'iit distension and ti*nderne«« on |sri*«suro 
over the epigastrinm. A eoattnl toiigne, find hrealln 
ii bad taste in the nioutli, tliirat, has* of ii|»|a*tite» in- 
creased flow of saliva, rmits€*ii, iinil ** heart Inirii/' 
aecompmded by eructations of sour, arrki, fietid siih-' 
stances r<-snlting from the morbid deeoinpositioii of 
food in tlie stomach. In Kt*vert^ cases then? is vomiting, 
the vomitttd matters consiHliiig tvf nltered CimmI, siiurir*, 
bile, and occasionally stn-aks of hlcKsL If the aitiirrh 
of the mucous meinliraiio cKtemk to the dnmteniini 
there may Ix) some icteric diwobraiioii of the akin 
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SonietiinoH tlioro is constipation ; at other times, when 
the catarrhal concUtion extends to the small intestine, 
there is cliarrha'a. The urine is scanty and high- 
colourtid, and deposits urates. Ihi addition to the 
local symptoms thei*e are iisnally general malaise, and 
bodily and mental depression, severe frontal headache, 
coldiuNss of the extremities, and often patches of heri)es 
on tln^ lips. To setnrre cases of this kind with some rise 
of t(‘inp<‘ratnrc and a quick jnilse, the term “gastric 
fever” has oftem been a]>pHed. The depression and 
otlnn’ lu'rvous symptoms observed in coimectioii with 
this malady may bo duo to the absorption of poisonous 
substaiic(‘s gemu’ated within the alimentary canal. 

The for trcsitincMt in acute gas- 

tric catarrh are the following : — 

1. I'o rtnuove from the stomach any iriitating suh- 

staiuH's that may be retained there. 

2. To n‘st th(i iidhuned stomach as completely as 

possible. 

3. d'o administer only fluid, unirritating and easily 

abs«u*bc<l food, in small <[unntities at a time. 

4. To apply such direct remedies as will redieve the 

pain, hyperaunia, and irritation of the gasti-ic 
mucous membrane, prevent morbid docomi)osi- 
tion of th<‘ iugesta, and correct excessive acidity, 
when it exists. 

5. To enforce the ol >servance of sound dicitetic rules,* 

<luring and afttu' convalescence, so as to guard 
against a return of this malady. 

1. When it is <‘.vident that the gastric catarrh is 
exeiteil or maiutuined by the presence of decom- 
|H).siag food in ihe stomach, means must he taken to 
removes it. In easels whenj there is obvious dilatation 
of Urn stomach, aa w<‘ll as acute catarrh, it will 
prtdtably 1 h* best, by means of the stomach l>ump ortho 
Hiplum l to empty and then wash out tins stomach 
with some warm weak alkaline solution, so as to detach 

'• St‘« till' in»th«r*M work ow ** Food in Health and Disetuid.'’ 

t ^0 the ou Ullatatiou of the Ktuinaoh, 



48 


MrnicA h Ti^EA rMrsr. 


|I\»rf L 


jiiicl carry suvay any sticky, mj'iy nniriis ulnrk in:iy lie 
lullun'ing to tlir nnifou'4 nnanltranc. Knis *♦»' X'icliy 
wat(‘i% or a weak .si»hitioit af h:cnrl»enato mI' f*i 

♦grains to ilu' oiiina*) will ♦ki fnr iliis |an‘|*ns»-. Wlifii 
th(n*t‘ artH o}>;efii«ms ti% or ilitricnlt ii-M in. f In* npplo'ai ion 
of this inrUiofl, it. may Uc useful to an 

(‘Specially in tlie (*jise of youno eloMren aia! p»‘r,s,oiis 
who vomit easily. From a to ‘4tl trains ^4 pou Jme I 
i|H‘ea<*unnha, juTfualiiij;; to jei«'. in from utte l>* i'Mur 
tahk‘spooiifuIs of warm water, vi.il! a*"f w‘»'|| wlih niM-,! 
jxM'sons, amt with I'ure in the sithse.pmnt irratniettl 
it will rarely be necessai'v to repeat this. Some prrC(*r 
to eive a hypo:l('rmie injetiion of /,th to (‘f a 

|ijraiii of hut it must he U>rne in mj>»«l 

that this (inijj is Vi»rv ilepressiiijEf to some perMUis, In 
otlna* emtts we may sueeee.l in emptyinst the ste»nni»ii 
hy means of mild purejitives, too«t|iri* umh i 4 eiille 
manipulation or njasssiee of tiie slomarh •. the presj^ure 
on the distended ort;ait lieinir ilir«‘e(ed fnuii h*ft f«» 
ri^ht, t.e. from the eui’«liue toward'^ the pyloiie 
end, Jlj mild nn’a-sures (^f this kind, together 
with Ciunplete ahstinenee fiom solid f*«M| we m «y !»e 
enahhal to empty the stoimieh of its eonients in a 
mann«»r perhaps more jiereeahle to the p.iiient than 
hy either (»f the preeediiiij ways A siiitahfe up*'! sent 
for eliihiren is tin* eom|Mmnd rhuharh ptnvder, M* tii 
20 gj-ains, and hsr adults I tu* 2 drams of «‘rti'|'«.had 
Kidts disHtsIveil in warm water, twice a day, we 

have Kuecoeded in edeansing the stoinindi all 

irritating contents w e hav« 

2. To eu/on-e rent o/ th^ tufiamnl mven. lit 
Btwere casts th(» entire exelusioii of all foi*d fruin 
the stomach for two or threi^ days will In* «if 
groat service. Kutrient euematu shmdit Is* iidni!ii- 
iKt4*red, the pjitient shouhl Ik^ kepi in Ik«|, and 
aliowtal simply to sip icet! water, or to «iirk siimll 
fragments of ice. if tltere sliould la* any rniving for 
food, or any restlessness or |miii,a morphine siifiposiinry, 
or the addition of a few drojwt of ttnetnre of ciptwni to 
each enema, will usually relievo those syiiiptotiis. 
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Wiieii sucii complete abstinence is not indicated 
or is impracticable, then wo must limit the food to 
bland nutritious fluids, given cold, and in small 
<|U*intities at a time. A few spoonfuls every hour of 
(‘(]ual pai’ts of milk and lime water iced, or milk and 
Vichy water, or one or two tablespoonfuls of thin 
wat(‘r arrowroot three or four times a day. 

A strict diet of this kind will, when the patient 
is kept at rest in bed, suffice for a few days, and the 
stomach will be thus maintained almost in a state of 
complete physiological rest. 

3. Tiie third indication is practically a continuation 
of the secoud, and directs us to exercise the greatest 
caution in I'cgulating the diet while the acute condition 
is pissing away, giving only the lightest kinds of food 
in small ejuautity at a time, and if necessary in a 
pnaligested form. 

4. The fourth iudicatiou applies especially to medi- 
cinal trc^afcnumt. It is rarely necessary to abstract blood 
locally by applying leeches (two or three) to the epi- 
gastrium as lias been suggested ; this measure may, 
howciver, be. found useful occasionally in febrile cases 
with much loc4il pain and irritability. A poultice 
should bt*! apjdied ufttu'the leeches have been removed 
'rhe a|>plieation of cold compresses or of the ice-bag 
to the epigastrium is a favourite remedy with some 
physicians. This measure, together with sucking 
small fragments of ice, is oft<‘n efficacious in arresting 
vomiting, while it also ndieves thirst. A mustard 
poultice to the epiga.sfcriinn is sonudimes useful and 
more agreeable to patitmts than the ice-bag. Pain 
must b<i reliiW'cd by opiaU'S, or by a combination 
of <»|>iuni and hydrocyanic atdtl, together with bismuth, 
which is an c'Xccdlcnt gast ric stulative. When the pain 
is acuity a hypodermic injc^ction of morphine, I or 
of a grain, will be attended by innnediate relief, and 
this is tlie best way of administering a narcotic in 
cits<*H where tht^ stomach still cont^iins irritating sub- 
stances. Ihit when the stomach is known to he free 
from irritating contents, the irritnthm attmuUng the 

j®— 
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infliumnatioti of tho imu’cms uu*!iiUi'.mo, is. |irrl»a|w, 
better allayt’d by o|>iuin t»y tie* stooi;ir|i. llio 

following is a stntable |m*seri|»tioii lolnli'* : - 

R Bismtithi SiibryiitisS (rrl «»icy« ■ :»o ;4« o 

Kxfosrti Opii '... ^ ... ... ... « 

Acil. bytiiiH'VJiiii'i iliJjili ... ... ISjjuhioh. 

tSuilii bwJirfoiwiiii i*«i 

jVIiifilaijini.M tnig;ii'«ntlu»« ... ... If,’. 

Afpue ... ... ... ... '• .. 

f. luirtt. Two tubb-spOMufulrt ov-ay tht.'r m ffor bf«r?t, 

Wfou there is a great teinhairy to jouthoiit 

much local |uiin)» and clistrcsNiiig finrst, etrrrv««Mnog 
drinks are often very useful stud grateful to the |*afieuf. 
Tlie following may In* preseribed : — 

R »SotUi hicurhoajUiH ... ... ... it niiaii&n. 

Aqiue laurtHH'raKi ... ... .. 4 „ 

Aquiu ... ... ad Hum. 

M. f. 

Be. Aciil. citnei pidv, ... ... ... 2 drams. 

To he divided into eight I'vowders. pm-ds^r lo 
in a tJi!>h*HjK>onful of water, und added to two of 

the !tn.xturo, and taken whih» effervesi iiig every hoar or two. 

The eructations of gas %vhk*h folhnv tint intrisUie* 
tion into the 8tonmr!i of such alkiilino idleneHeiuit 
fluids aro u.HefuI in bringing away other ihdeterious 
gases w'hicli may have then*. The exri-ss nf 

alkali is also useful iu lanttmliHing the «^uiteut.H of the 
stomach when acid, and in hHismting and deuiehtiig 
tough ropy mucus whhdi may have iieci!intdafi*^l 
on its surface. Intlocd, if tint jHitii'nt w!n|dniiiH «»f 
mmr eructations we should give the iilfciili»ieearliiiniili»s 
freely to relieve thia 

We must ho cautious how w’e atteiiipl to arrest tlio 
diarr/ma which occasionally acifuiipanles sn«d'i riuir^ 
as we are considering, 'riiis is often a ron»rrviiii\p 
measure, and carne,H away offending iuib»tnti*:t*'«, iiiid 
by unloading the tributarie.H of the ^‘«dn it 

to reduec the hypermnda of the giiwtrie iiinetiiw ineiii* 
brane. Indeed, some physidans hate rec«iiiiiiiaicli:»«l 
that it Kliould be enconrugetl or iiidiicixl l>y the imI- 
ministration of iiaxmmanlui niid calomel It liiw lieint 
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ativifjoci * that ipecacuanha in 6- to 8-grain closes, with 
1 or 2 grains of calomel, should be given three times 
a clay to produce “ healthy bilious stools ” in forms of 
catarrhal gastritis with symptoms of portal congestion. 
The same author also recommends that 6 or 8 grains 
of calomel should be rubbed up with sugar of milk and 
placed dry on the tongue, and followed by a cooling 
saline aperient. Ewald also is “ a great advocate 
of calomel for this pui-pose.t In convalescence and 
in protx'acted aiuemic cases it is often desirable to 
promote the activity of the ga.stric secretion by giving 
3 or 4 grains of pepsin with 5 to 10 minims of dilute 
liydrocldoric acid a quarter of an hour after each meal 
of animal food. Those rare cases of acute gastric 
catarrh which can be directly traced to the effects 
of cliili should be treated by diaphoretics, rest in bed 
for a few days, and restriction of the diet to unirri- 
tating fluid foods. 

5. Finally, there is the last important indication, 
which is directed to the avoidance of those errors in 
diet which may have originally provoked the malady. 
After recovery we should insist that only easily 
dig<*sted food Im taken, in moderate quantity and at 
sufficient intervals ; that the food bo eaten slowly 
aiul thoroughly masticated. All excess of alcoholic 
stimulants, all rich entrees, all pastry, and all sub- 
stances calculated to set up fermentation in the 
stomach, should be strictly forbidden. Any tendency 
to constipation must Iw^ overcome by regular oxercistg 
or by an occasional alootic pill or saline aperient. 

Ohronkj Oastrio Catai^rii. 

Chronic catarrhal iidlammation of the mucous 
mombmne of tht> stemach is frequently a sequel 
of one or more attacks of acute gastritis, and its 
causation must in such cases be referred to those 
influences which produce the acute affliction. The 

* Pepper’s ** System of IVactioal Medicine,” vol. ii. p. 4(»0. 

f Irt'Ctures on DismiseHof the Wtuinach,” vol, ii. j>. 501. 8ydcir- 
iium Bodoty's translatiini. 
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chfoiisic form of jL»jiHtrie oatjirrli h, liowrvi’r. r>|H‘«‘iiiily 
proiio to follow thf* niniso of IoI*jum-o mul of jiloolmiit* 
bevora|;<\s, unU narticuhirly tho uwMif urdoiit ,s|4rii44 ; it, 
is ofWn duo to the hahilUrtl in r\ri'.s,H t*f 

food, or in artidos of of n imnj'onf, 
oxcitin|Jt, and irritatin*; rhaiaeter, ra* to tin* jihtis-^ fif 
drill's. Brioily, toTors in diot, hni.j' eoniintO'd. jsro tin* 
chief causes of chrmiie gust rie caiiirrh. vvhifli I'Biald 
describes as ‘Hhe Imst-fostered and wido?4 >|*rt'4id of 
this woritl^s ills !*’ Those |m*i*sihim, aiso. \v1io in «li*dr 
occu|mtioiiH are coin|wdled to “ ta>te *’ thiie*:H, m 
wine ** taslera,’* tea tasters,’’ ami rmiks, are .Hobji'et 
to this diKease. Fetdde, ameinte, and chlMioiie 
patients, with weak digestive iHiwew «»wiijg to d» fee* 
tiv6 secretion of gastric jniee, whidi is eiilnr 
deficient in quantity or defective in quality, and in 
■whom the digestion of ftnal i« thereby retnrded ami 
the ingcata are detaincHl ho long in the fctonmdi as to 
undergo morbid di!J€Oin|K>sitioii ~ these an? alsn wubjert 
to clironic gastritis. 

It accompanies certain chmiiic tli»iniseH, sudi ns 
phthisis and those disorderH which are iitt«*ml«-d with 
obstruction in the |K>rla! system, as Iiepniie eirriewiH, 
or those chronic structural changes in the heait itml 
lungs which l«id to dilatation of the right side nf ilm 
heart and obstruction to the outflow from the inferi«»r 
vena cava. All these morbid statw eaiise |»aw.i%*e 
byperaimia of the gastric mucous lueiiibniiie, nnd w> 
induce chronic gastric catarrh. 

The syiiii^t^ms which accompany dironie gastric 
catarrh resemble in many respect® tliosii of hiinplts 
functional dyspepsia ; but in the ca«« we are now 
considering tliese symptoms de|»nil upon strwetunil 
alterations in the mucous membmne of the sUimndi, 
— induration from prolifanition of Intewiltial ilsHiie, 
and degeneration from fatty change in tins culb of 
the gMtric tubules. Thejmtient compliiins of Iciwi t»f 
appetite, of a sense of weight, fulntwa, or eviui pain lit 
the region of the epigastrium, incn?«»«:i by taking 
He has flatulent and acid ©nictations, iiec'ji«| 3 »ii 4 i«il 
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by a Ketvriation of beat or burning, extending from 
the stomach along the cesopbagus to the pharynx, and 
commonly known as ‘‘heart-burn.” 

He often sulfers from nausea, and occasionally 
from vomiting. The vomited or eructated matters are 
highly aci<l, and have been found to contain acetic and 
butyric, as well a»s lactic acids, and other abnormal 
products of morbid fermentation, including sarcinie 
and torn be. 

In the (dironic gjistiuc catarrh of the alcoholic 
th(U‘o is usually a morning vomit of watery fluid 
mixed with mucus, to which tlie term “pyrosis’’ or 
“water-brash” is applied. This consists chiefly of 
saliva swallowed during the night mixed with gastric 
mucus, th<‘ secretion of saliva in this complaint being 
oft(‘n grcMitly incr(‘ased. There is often considerable 
llatulent disUuision of the small intestine, due to the pro- 
Ken<H‘of food umhu’goingabnormal putrefactive changes; 
and although th(*i*e is generally obstinate constipation, 
theni may bo occasionally diarrlux^a from co-existing 
intestinal catarrh. If the catarrhal condition extends 
to th(^ <hi<HU*nuin and affects the common bile-duct, 
tlu^ symptoms of jaundice may appear. The mouth is 
often foul, and the tongue dirty and flabby and in- 
dented by tlie teeth at its edges. This, however, is 
iu>t always the case, and the tongue is not infre 
qtumtly small, red, and pointed. 

The, urbm usually dc'posits urates, ns well as crys- 
tals of oxalate <)f Him^, and occasionally it is phos- 
phaiic. TIh^ nervous system usually suffers considei"- 
ably in wtdhmarked cases. There are groat mental as 
well as physical dulnes.s and hvssituch^, great depression 
of aecotupaniod with much irritability of 

temper, frequent headache, and now and tlien 
distresHing attacks of vertigo. These nervous 
sjiiiptoms have been referred to the probable 
absorption of poisonous products of imperfect 
digc'stion. The cardiac rhytlim is occasionally dis- 
turbed, and the hearts actum becomes rapitl and 
irregtdar. The genera! nutrition visually suffers 
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cnnKulenil^ly, iaily in «*ast*s i»f lout: iluratioii, aa 
almorption inmi llu* miu'otis iiiriMlirauo of tiii* hioiisaoli 
is ^vith Hy tiu* of n Invrr «-‘f toiiiili 

imioas <n\ itn Kurfiu’<\ so that tlio |»3ith'iit «*iiii*riatoH 
and loKos 

In the of ohronio piatrio oatarrh tlio 

■fiiTstf iiifiivaNon is to if ih»* f*x. 

citing ciuise. of tho entarrh. Wlini it is dtio ai-n it 
so often is~to the nhuso «»f ahsthol, nlwtiiP'ioa* front 
alcoholic ^drinks ninst l«* insisted npon. Wlion it is a 
consoqttonco of ilmsf* «irganic cliseases of th»‘ liver, 
InngH, or which lead to Kcrondary i ngoroi^tm nt 

of tlio nincotts mcnthriUH* of the Htomacli. the trciit 
jnent which is 1iciicfii‘ial to those diseitscs will !«■ also 
rcntiMlittl of the catairrh of tin* stoinucli. When it has 
been induce*! \*y obvious errors in diet, tlu'se iniiHl lw» 
cornaded. When it is a coiis*M|nence of deliilily and 
aineinia, ttjnies and bhaal restoratives inust form pari 
of the treatment. When it is associateil with Mone 
incurahlo organic disease of tia* stomach itself, or Ihih 
advanced to the comlithm of siaiile airf»pli)% palliwlive 
sneasures iih)m* are posstlde. 

Bt?sides attending to the pnwling indicaf i«sns 
for treatment, it is aho noeessary ihat we sh*»tihl 
adopt meiisurc'S for arresting morbid fermriitii. 

tious going on in the stoinneh, and for relh'ving 
the stomach of all decomposing «iiKHtiiiiei*s niid eb*ati- 
ing its irmcous surface of the layer of icmgli, r<»py, 
tenacious mucus which usnully covers it and bhwks, 
as it were, the orifices of tlio secrritiiig ttibules. Other 
indications are to relievo oxcoRsive ncitlity of the 
gastric contents, to allay existing irritation of it* nnn^mts 
membrane, and to pnmervo it frtiin further irrilalioii 
by great care in the choice of fowl and liy etifcirciiig sitrli 
dietetic measures as shall instirc’s to the Htoiinich m 
much functional rest as is jmssible. 

Let UH now consider lievw the aWve iiidicatlciiis 
may W best carried out in detail. 

In aggmvuted cases %vhere we Imvc f-vidmice of 
the retention of decom|Ki«iiig matters in the Rtinnncli, 
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one of the most efficacious measures is to begin by 
emptying the stomach mechanically of its contents by 
nuians of tlie stomach pump or syphon tube, and at 
the same time ont the stomach* with some 

\v(‘ak warm alkaline solution ; for this purpose we 
may use wa,rm Vichy water, or warm water contain- 
ing 2 or 3 gi-ains of sodium bicarbonate and 5 or C 
grains of common salt to the ounce, or a weak solution 
of borax, or 4 grains to the ounce. By this measure 
we shall not only effi'ctually remove the irritating re- 
sults of the abimrinal hmmentation of the food, but 
we shall also the mucous momlmane of the 

stoniacli of the viscid mucus which a<lhercs to it. 

AVhtm the ])atient positively refus(.*s to submit to 
mt'cha iiical treatmcutof this kind, or where weencounter 
other difficulties in carrying it out, otlior methods of 
emptying and cleansing tho stomach may be adopted. 
An initial of ipecacuanha or of apomorphine, 

as mentioned on page 48, may ho administered ; or 
a better procc'.ss, in many cases, is to carry away the 
confctmlH of the, stomach through tlio intestinal canal 
and wash its surfatai at tho same time by tho pro- 
longisl and systimuitic aduiinisti'ation of i>iis'g:a.8ivo 
wsiierx, and esp<‘eiany of mineral waters like those of 
<‘aris!>a<I, Taras}), and IVIarienbad, which contain tlio 
alkaline sodium bicarbonate as well as the purgative 
s<>diiun sulphate. The alkaline carbonate neutralises 
the exet^sivo acidity of the stomach contents, while 
the aperient sulphate swotips them away through tho 
intestinal canal without setting up any irritation of the 
Intestinal mucous imnnbraum These waters must be 
given in tlm morning fasting in sulheient quantity to 
cause several watmw stools.; in tins way the stomacli 
is daily washed ami chainsed of all lingering decom- 
posing food and adhesive mucus, 

WhenftV(U' practicable this treatment is best carried 
out at itself, where tho strict diet enforced 

greatly cimtidhutes to the cure ; but the same rules 

* tochiiiiiae of tluM nicthwl is doscrihed ia tho chapter on 
tho troafciaont of jOilatatioa of tho Stomach. 
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raid method loay bt' eiiforcet! and eaiTied put at homo 
with the frank and ohedi<mt eo-o|«'rat ion of t he pat tent . 

After a tines or when it in elejir that a derided 
apiTient action is not needed, hut thi‘ ohjivl ia Hiniply 
to cleansn tin*, nmeou.s meinhmue of tlie Htomaeli itf 
the inorhid, visciti, catarrhal nuieiis with wideli it ia 
covcn'tnl, then the .simph‘ alkaline Kodtuni Idearhonnte 
watxTS Kuch aa warm Vichy, Kiuh, or \ aln water, or 
Kiinple. hot water ctmt^duinjut - or d jijrains eimh i4 
giodium hicarhormt(* and of common wdl to the «mnee, 
may he used instead t»f tin* (’arlshad water. l\vo 
thiHM* tumhlerfnls should he drunk in the morning 
fasting, and no food slamld 1 m‘ taken till an hour after 
the last glasjs, “The results from this treatim-nt,” 
says Niemeyer, “are the mast hriliiant tliat ari^ ever 
attained in medicine.*’ 

In some chronie, obstinate cases in neurotic, sen- 
sitive subjects, in which the Hyinptonm ar«* not %’ery 
sevm'c, hub rathiT annoying and tniuhles^uiie from 
their porsistenee, the gaseous chloritle of KfHltuni 
watera of Kissingeu often prove most efricactoiis, and 
appear to agree better than tin* strongtu* aperient 
waters. Kwtdd cousitlers the chloride of so lium waters 
indicated in the ca.sea of chronic gastric catarrh with 
depresKctl glandular Kecn*tif»n. 

If wo uses a simple hicarijonate of ««Khi water, it will 
oftem he an advantage, especially in gouty subjects, to 
order a tumblerful as hot as can las drunk eotnforfcably, 
to 1)0 taken half an hour or an hour bf^foris lunch and 
dinner and at bed-time ; the object iHsing to wash iiwiiy 
all residua! mtuais or other sulmtanccs remaining frntii 
the previous meal h«*fore another is taken, mid nlso to 
neutralise any excess of acid which may nsmain in tli« 
stomach, and to stimulate a healthy m^ereiioii of 
gastric juici*. 

Other measures may at the same time lie taken to 
chock or arre.st fermentive action in the Rtomacli ; 
two of the best retuedies for this pur|iom» are cit*fw>le 
and thymol, given in pills immediately after food. 
The latter may he prescrilMxl in this form 



Chap. 1 1 14 


Ci/ROxX/c Gastric Catarrh, 


57 


B. 'rhyniol 1 grain. 

Pulv, Huponia 2 grains. 

Spir. villi rnrfc. ... ... ... q.s. 

XJt f. pil. Tt) bo taken twice or three times a day, immodb 
ately after food. 

The following is a good form forgiving creasote: — . 

B (h’easoti ... ... ... ... minim.. 

Pulv. vhei ... ... ... 

Ti.lv, ...ih.ml'm j Sram. 

Pulv. .siponiH grain. 

jM. et f. inl. 'i’o be tnkou twiee or three times a day, after food. 

/iVwnvvb/. has boon advocated by some as prefer- 
able to <Tt‘nsoti;. It may be given in doses of one to 
thrw^ grains, mtule into a pill with sugar of milk. 

.fn some irritative states of the stomach with pain 
and nausea after food, or when there is pyrosis, the 
preparations of l>isiiiutli — the subnitrate, the carbon- 
at<‘, uiul the oxychloride — are very useful. These 
preparations of bismuth not only act as antiseptics 
lUiil antacids, but ih(‘y also exert a useful astrhigent 
1 ‘fhH't on the relax<‘d aiul engorged raucous membrane, 
and probably act also mecbauically by affording a sort 
of prcjtcctivt? covering to the irritated mucous surface. 

J t i.s often julvantageous to combine the bismuth with 
an alkali, especially when there is complaint of 
“ heart burn,'* together with acid eructations. 

The following is a usual pi'escription : — ■ 

B P.ismuthi wubnitrntia ... ... . . ^ 

?ihigu<i»itc pundnroRm ... ... J aa 5 grains. 

Hadii hicurhmiatia ... ... ... ) 

In a cachet. Three times a day. 

Or it may be prescribed in a mixture, as follows 

ft biaimithi o3«ychlondi(rc2’8uhnitniti8) 10 grains. 

BfuRncHim pondcrosm ... ) ^ 

Kudii !iii*arbonatiH ... ... ... ) ” 

l^lucilaginis trngiicnnthro ... ... 1 dmm. 

Aqmc mcnthic pip. ... ... nd 1 or., 

M. f. iiuiwt I'o ho takem half an hour hoforo food, three 
tiirnw n day. 
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An oxe«*lU'nt f«»r flu* |iiir|'HVHr nf 

re 1 i«'vin^ tlu* pain ninl UiUisaa ulu»h .sr* lir'rtiii^ 

pany a;si^ravnt«‘tl t'lmilitiuns nf this !iialn*ly is ihi* 
following : — 

E Ujsiuuthi viU’hosiatiH ... ... la u?, tin** 

Arid, hydrtiryaniri dil. ... ... nauuiifi. 

Li(j. o|tu wnlnt, ... ... ... •» .* 

Jflurilag. fmgar. ... ... I 

A(jun* mrntlur pip. ... ... -r! I «■/., 

M. f. haust. To bn tuknii baU an h^-iar ?-*<> I, »*r w'.irii 

in pain* 

In advjnu’Oil ra.s<*.H in whirh thrn* is nnirh iriii ahil-i v 
of tlio gastric m neons nn iiihmnc, and pain iiflcr takii.g 
food, bciudit may also (jftnn Ih* ilrri\i *4 fnan thr mb 
ininistration of nitrate of silver in r»niihiiniti«iii \iitb 
small doses of opium. Uiven in n pill in c|mhi*s of | to | 
a grain, coJiilancd with J grain f»f rxtrart of opinnn 
lialf an hour hcftjrc each ini»al» it will oft«ii luive n 
valnahlc sedative ettcct. 

In €aKf.s w'hcrc wc* find lunch h»caliscd tcinh i ness 
in the e}ngastnum the repealed application of small 
blisters luis been found very wn-viccahle. 

In mild eases a cure may ofir-n be elleeted by 
careful regulation and limitjiitiun of food anil by tin* 
judicious use of alkalies conibined with vegetnble InUers 
such as quassia^ ealnndwi, gentian, ruix vomica, 1*10. 
The alkalies neutnilim» the morhhl aci«liiy of the 
stomach cont<mts, and the bitters appt*iir to give lone 
to the stomach, and Imth «p|M*«ir to promote the secri> 
tion of healthy gastric juice. They should Im* 
about half an hour or an hour befon^ a iiaml. The 
following presenption is a um^ful one :~ 

E Sodii MearlKmatis ... ... l.i gridaii, 

Tim;t. iiueis vtimiac ... ... ... in 

Infusi cfdumbitj \ m. 

M. f. haust. To be taikrn three tttnus a daj* iiii lia«r Wfom 
food. 

It is iuifmrtant to undeimland thoroughly I In* 
object and right use of in the Ireatnieiit 

of this disease. They aro useful ant! inwwttiry tor 
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])urpo.so of iieutrali.sing the acids, sncli as acetic 
and butyric, wliicli result tVoin the morbid fermenta- 
tion of (Hn’tjiin articles of food in the stomach, but 
th(\y must not be given so as to neutralise the natural 
acid of the gastric juice. They are therefore best 
given at the (md of the digestive x>rocess, and within 
a short distance of the next meal. At this time they 
answ(T other useful purposes j given in dilute solution 
warm, they dissolves and wash away, as we have already 
pointed out, the sticky morbid catarrhal mucus adher- 
ing to the gastric mucous membrane, and they also 
promote and stimulate the secretion of gastric juice 
ft)r the approaching meal. But it is also not in- 
frequently m‘cessary to give alkalies in many ti'ouble- 
some cases of chronic gastric catandi, even during the 
dig<\Htive proc<>ss, to relieve the sutlering that is often 
caused by the rapid and excessive morbid development 
of adds in thti st<>iua<dj. We should, however, give 
them with cauthm an<l in not too largo doses, and it 
j.s best then to c<unhine an insoluble with a soluble 
alkali, for the former will only dissolve in an acid 
medium, and so soon as the offending acid is neutralised, 
it will remain practieally inert. A dose of 10 grains 
of sodium bicarbonate with 10 grains of magnesia 
in an oiuhm* of ptq>pormint water is a good form for 
this purpose. 

In antemic cases, in which the gastric cataiTh is 
due to an imptufect bhxxl sui^ply and defective 
seertition of gastric juice, it is often best to give a 
toinc ciuitnining iron and a ft‘Av drops of dilute hydro- 
chloric acid to rcjstore ih(» due proportion of acid in 
tltc^ gastric juice, soon aftt^r each meal. Tluj following 
is a good form t— 

E Fern tji quinime citnitis ... ... 5 grains. 

Liq. atryehninm ... ^ ... ... *1 nunims. 

Arid. Ijydrorhkmci diluii 10 „ 

Aqnie ... ad 1 oss. 

^I. f. liJUiKt. To h« lnk(‘n after food Ihrt'C' tinuss a day. 

In Rucli eases it muy also lie nce(‘s.sary to give a dose 
of pepsiui at or immcdiattdy after UH*als. 
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Itn ,-TKh'’*iiu’'C'tl ill wliii'li wii'tiiii; 

of the giustric giaiirlH thon* in a gr*'at of 

digeHtivij stwetimiH, nml soiih»hih«‘h iiii altiu'wl- riifiri* 
absooce of Imlrofliloric arid nut! |*«*|‘siii in llio 
stoiimcii^ tito iiiilimtioii is to fnlmiiiistor full i»f 

this aehij with or without |H’psifi, Inking fowl. 

Ewald, who sroius scnrcoly sulHoii'iitly lo iippi'fviHlo 
tlw valuo of alkalioa in umny vmvs of this diM’a‘<i% v\ 
on the other haiak vigorous ailviH’iilo of tlio frw* loo 
of hydroehlorie ai*i<L **lfe not only,*’ ho wiys, ** n*. 
phic<‘s tlu* <h‘lk‘iont soorotion of tho glands, and forms 
the noot'Ksary aohl iiIhuminutoH for |»f'|»tonis?i1iion, but 
it imt vents organie foiiiioiitations. or limits fhoji#» 
iilresuly existing.” .lie gives it ** in as ef»n*’onlnilfd 
watery solution as imssihle ; that is, im n«*id as I In* 
patieni^s mouth will atand, tlirw* or four times every 
(piartcr of an hour after eating/* and eon* itnies this 
treatment ** ft»r irionth.H without any bad elfeel/* 
Pe|>siii ho only gives ** in atlvanewl wiws of uniwma 
catarrh and atwphy of the aiomneh,*' and t his in large 
doses, 7 to 15 grains diasolved in hydrtiehlorie arid 
and w'at<n\ about fifteen to twenty niiiiMl«‘s after 
meals.* Wn regret w‘e eaniiot fully shnim^ IVot 
Ewahrs views as to tim gt*eat ailvantages In Is* ri^aUwiHt 
from these large tloses of hydim’lilonc aeiiL 

In cases that are not Imiug tn»ated by purgative 
watoi*s, tho tendency to constimtion iiiuhI Im eor- 
rected, and the Imwels kept freely o|a»n by i*>nw 
suitable aperient. A pill of 2 or It gmiiis of extrnrt 
of aloes with half a grain or a gniui of i|»eriicii* 
anha powder, or 5 grains of tho eoiii|iouiiil j»ill of 
colocynth and henbane, should lie given at I.M'ti time, 
and occasionally a grain of calomel or 2 gwiins of bltie- 
pill may advantageously lie adtied. Bonie aiifclitirilie* 
think highly of the use of amall tlomm of ciiloinel in 
protracted cases of clironic gastric catarrh. ** The own 
fifth of a grain of 'Calomel, comhitietl with bismuth or 
bicarbonate of sodium, may Im given for wmks with- 
out danger of salivation. Excellent soiretiiiKwi 

* ‘‘Lectures tin IHmm&M of the Hfcomaeh/* v«L it, |», M. 
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follow tluH treatment. Tu ymall doses calomel is iiri- 
doubtedly sedative to tlio mucous membrane of the 
upp(u' portions of the digestive tract.” * 

In cases that appear to have been brought on by 
chill, a Turkish bath may bo useful, together with cold 
alFusiou and friction of the surface ; a flannel belt 
worn round the abdomen has been found an ox- 
etdiont preventive, especially in malarious districts. 
Th(5 action of the skin should also be promoted by 
tins habitual xise of warm clothing. 

Finally we have to consider the manage- 

ment of these cases, which, it need scarcely be said, is 
of the first imptsrtance. It must he boinie in mind 
tlnit our object is to give the stomach as much 
functional rest as possible, and we must therefore give 
the minimum amount of food consistent with the due 
mainbmauce of the nutrition of the body, and we 
must give it in the most easily assimilable form. In 
very severe cases it may be desirable to give 
the stomach absolute rest for a time, and it 
may be injctjs.‘<ary to support the patient for a few 
days exclusively by nutrient enemata, allowing only a 
little iced wattn* by the mouth or iced Vichy water to 
allay thirst and neutralise acidity. Leube prefers 
the ** pancreatic moat emulsion” for rectal feeding in 
siM'h cascs.f 

Eestriction to an Gxchhsivdy milk diet has been 
strongly advocated in this malady, and it certainly 
prov<*H of the greatest value in certain cases, allowing, 
as it do{‘s, a considtu’abhj amount of functional repose 
to the stomach, and moderating the acidity and 
irritating character of the gastric secretions, especially 
when we dilute the milk, as is often absolutely 
necessary, with an (spial c|uantity of Vichy or Apol- 
linaris water. Wo must, however, watch for in- 
dividual idiosyncrasies with regard to this diet, as 

* I’rof. W. M. Welch, “ Popiuir’s Bystura of Practical Mcdi- 
clae,** vol. ii. p. 47H, 

t Hoc th© ©,Mthor’» work on “ Ftaul in Health ami Hiseaso,” 
JK IX.1S 
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patii’iita digiwi milk with ilillii'iilly. W« 

loiiHfc not fjivo Inrgo «t ii litiif', .1 nitii»,'i»,«t 

of milk with 3 ouimm «»f nti nlkulin*^ 
evory iluw hourn will Im* iit Thi'' «tii- 

Btipntion %vhi<“h ins apt to lUtojiil Kiirti a Bloniilil 
Ik* oorriH'hMl l\v *t dosi* <»f (hirUlnwl . two or lliroo 
teaspoon fills in a tiiiuhlorful of hot w.'itrr iln» fii'Kt 
thiri|^ in tho iiioriiing* /iif4fteiv#i#/4r in whii*h I hr* ra-nriii 
is ah*i*suly ourilloil aiul tiimiy ^liviilnl tiyrrr^i mmw 
porsonn than frsi^sh milk, ami hns wantily 

ailvocateil hy mmw pliyHioians. It hsix 

suggi'stoil ■*’ that in tlio ulcoliiiih* t*nKi*K wo slioiihl lK**»in 
by prescribing the ferineiitofl milks mirli m koniijsjw 
or kefir or gahoiyme — ami then after a lime, pmv milk, 
from 3| to 6 pinta in the twenty four himra, dilnteil 
with aljout 12 ounces of Vichy water. 

Carbohydrates are gonemlly I amt ii%‘fiicletl in «wa*ii 
of stomach caterrh ; they tinicl b> nnc!i*rgo iiml 

butyric fermentation ami often gnmfcly iiicrt*iim^ the 
morbid acidity of the gastric contents. A liule 
crumb of stale hrttacl or a little thin dry baist 
usually agws best, 

Aiiyitte and fat sauc^ must be rigiilly forbiildeit, 
as they tend to the foniiatioii tjf fatty acids in the 
stomach, and hy itmdering the food more or less iiii* 
permeable to the giwtric juiw, I'ctard digestion. It is 
often of use, m soon as the imtient is thoughl able to 
take solid food, to give a tcmpomifu! of glycerine of 
pejisin or of Benger*8 liquor pepticns with each tiiimt 
meal Great regard should ba paid to tmiiMtmi |;x»cm- 
liarities. Niameyer has pointed out that certain dy»» 
peptics digest salt and smoked meato better tliiiii froth 
ones, and ha acoounte for this by the eircumitetiw that 
thosQ preserrod meats are less readily dec«n|i«»d 
than fi*esh meat. 

The meals of these patients muit b© smidl in iiuaii- 
tity, not bulky, and, as their digestive |irocf«» mm 
often very slow, ample time must bo allowed between 

* do CEiiiatt# TIilwiitMtiiiue,*’ 

vol. i p. 517. 
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the meals. The best and tendorest portions of tlie lean 
of meat, cluckcii, game, and the lightest kind of fish 
should l.)e selected ; and if the teeth are defective and 
jnastication, in conse(pience, imperfect, it is necessai’y 
to give theses in a finely-divided form. Small quan- 
tities of fr(^sh vegetables and potato may be permitted, 
in the form of purais. 

With regard to beverages, it is advisable to forbid 
alcohol altogetlun*, as well as strong tea or coffee. If 
a little wine S(.Hmis to be needed, a light Bordeaux or 
1th ine wine inixi‘.<l with Vichy or Apollinaris water is 
the bc‘st. The plan of gi ving some alkaline water, warm, 
lialf an hour before foo<l, such as Vichy, Vais, or Ems 
water, not only has the advantage of cleansing the 
mucous membrane of the stomach, as we have already 
(explained, but it also tends to lessen the desire to 
drink while eating.^ 


ADDITIONAL EORMULiE. 


In acute gastric catarrh in 
infants with nausea and 
vomiting. 

IJt Aci4i tartsi'ici, 15 grains. 
Atinan laurocemsi, 10 to 20 
minims, 

Kynipi mori, 2 <1ram8. 

Atjunw tUistili* ad 5 ok. 

M. f. mist. A iltissortspoon.- 
ful every twt) lumrs. 

{Prof. Monti.) 

If With fever. 

R Acid, hydrochiorki diluti, 5 
to 10 minims. 

Hyrupi Kiundicis, 2 drams. 
Atuitts tlcBtill. ad 3 ok. 

BL f. iiUHt, A ucssemp 
ful every two lumrs, {Monti.) 


When gastric irritability has 
disappeared, but feverish- 
ness continues. 

R Quininaj hy(lrochloratis,5grs. 
Acid, hydroclilor. dilut., 6 
minims. 

Syrupi simp., li oz. 

Aqnaj <tostul. ad 3 oz. 

M, f. mist. A tcaspoonful 
every two hours. {Monti.) 

For acute gastric catarrh, 
lit Acidi cax'lrolioi, J grain. 
BiMinutlu Kubnitratis, 10 ^r. 
Muoilaginis acadte, 30 rnins. 
Aqute inenthaj inperit®, q.s. 
*ul 2 drams. 

M. To bo taken in a table- 
filKKinful of water every one, two, 
or tiirco hours (/>. J). Stetonrt.) 


* For adtiitimial «lciails on the su>»jvct of diet; sco the author’s 
work on “F«kI in Healtii and Disoiisep* imrt ii. chap. ii. 
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SedaMvt mixttir® ia acut© 
gastric cafewrix. 

R. Adili cttrkdici, | gmin. 
Bismiithi suUiiitnitif*, 10gr«. 
I^hicilitgiiiis || ilmiu. 

Aquii' nvciithii! i»ii*.iMri4rm»t. 
M, To bo tftkou in a t«blo- 
siwonfwl of water every two or 
three iunra. 

B BiamnUii airb., 5 ilramst. 
Acuii bytlrocyan. diL, t drain. 
T.h|. 3tnorp!umi> hydr. ,‘2 draniH 
Mueilug. aciwiiv, ox. 

A«|im5 ciilorof . at! 4 «». 

M. f. iniat. A tt‘a«)[«H>nful 
four times a day beft>ri' fmai. 

(BA.t/o.) 

For chrottic gastric catarrh 
is childres. 

% Bodii biearboimtia, I dram. 
tJreaaoti purl, 4 drojat. 

Bulv. acjMjia^ »{.». 

(Bycerini, 2 dmma. 

01. cinn&inomi. 4 dn>|wi. 
Aquaf purse, imI 3 ox. 

M. f« m»Ht. For a chibl of 
six, a amidl UfitaiHwnfnl in a 
little water, moon after iiteak. 

{Fm/. Ftpftcr.) 

Chroslc gaatrio catarrh with 
pais asd vosiitisg is 
chiltos. 

Bi Quininw aulphatb, 3 grmiii*. 
Zhtoi aulphatk, IlgrMiui. 
Baoohari albl, grmna 
M. €t divide is p«lv. 10. On® 
to be tiikes before each of the 
prisci|»ftl ineak, 

For chronic g^trlc catarrh 
with pyroaia. 

li Biamuthi subnitmtia, BO gr». 
Morpbisw hydroeblor., | gr. 
Bodii bimrlmiiatia, ;i0 gmina. 
M. et divide iii pulv. 10. A 
powder to be taken every two 
houw. ( Bfi m Iftrtfer, } 


TA'FA/j/rxr, .r.Hsi. 

Bo. with loti of appetite. 

B. Kviraeli geiiSi4n,i'\ k'****, 
Byrupi Auranlii eorlsctt*, 5 

dmni*. 

A»jus»' ad d 

M. f. inifit. A lA!*b“kj*rMn»f5sl 

Wfiiie e.*eh nn’^d. 

Or 

It Tinet. mi« i» v.»msr;i‘, mini. 
A*|h,'i» lani'KWrrwii, l'| dnun**. 
TllH't ;itd t nr., 

M. f. iniit. dr«|«< tr* 

Iw tsiku'i). in a'aS^'r, ihrve 
SI day, l A'*} f 

Easoreis mixture for gaairic 
catarrh with costtlpatios. 

Ik Iteiuireitii jniri, .'W» 

Tiiictursi' rhi'i, 1 1 dsiitn. 

I'Umi. itientliA' pip-, I dmm. 
BimUi bittifkmatiit. 2 dmiii*. 
liifnii rhei ad il t»«, 

M. f. inbf. Cb»»’ 
ful every twi* hour*. 

Is chrosio gmatric cate^rrh. 

Ik Acid. hydroeliW. dit,« 2 
drsaiim, 

Aeid. Iiysliwymdri d»l., I 
dram. 

Hlrycbniiia*, | sfraiii. 
BlywHid. I i»i!, 

Aipmr 11*1 b «*«. 

M, f. mi»t. A tebli'«|KK»»ifitl, 
in WAler, one httur nfter meal*. 

lAi# #**/%. I 

Is acute gaatrio mtanrh Is 
ohiidras. 

8t llkmtiibi e«rl»wf»att», 2 gr, 
Hmlii bim.rbotwti«i, 2ir, ’ 
Bulv. rliei, I gmlii. 

Bulv, Mvjsiiiallci, I gT»b*. 

M, f, iiiilv. To Iw iwe* 
fore well meal. 

For chronic gaatrio ctterrh, 

Ik ArftfiU fiitimtw, 11 grsiitii. 
Ilbiiiiuihl ak» gr. 

BEtmcii byw«fyMiii, ■!*» gr, 

M, «t tlivide ill |*ii, 4». On# 
nioniliig and ©fowling. C.iyf*W«|,| 
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CHAPTER IV. 

I>ISKA«KH OF TlII'l 8TOMAGU — TREATMENT OF ULCER OF 
THE STO^IAOU AND OF CANCER 01? THE STOMACH. 

Ulckk of tRk Stomach, — C liaractots—Oaiisation of, obscure — 
Symptoms ati<l (Jourse — Pain — ’Vomiting — HeBmorrlaage— 
ImlicatuniH for Treatment — Washing out the Stomach — 
Alimentation -Drugs, etc. — Transfusion — Treatment of Per- 
foration (xastrorraphy-— After-treatment. OanCer of a?mG 
STO.M A<ui — Situation— Diagnosis — Symptoms—Indietttions for 
Treatment -Diet— -Washing out the Stomach — ^Anti-fermen- 
tive and Antiseptic Kenualies, etc.— -Condurango — Operative 
(Surgical) Treatmeut —Athlitioiial Formulae. 

Ulcer of the Stomach. 

The dust^ase the treatuieiit of which we are now 
about to consider has been variously named simple,” 
round,” “perforating,” and “chronic” ulcer of the 
stojnach. 

The ulcer is usually single, occasionally multiple ; 
it varies in size from that of a sixpence to that of a 
crown piece ; the snmller ones are circular, the larger 
€‘lHptical, and those formed by the coalescence of two 
or more are of irregular outline. Its edges are usually 
clean cut, and it has the appearance of being punched 
out ; the edges, however, become indurated and 
thickened in the more chronic form. As it penetrates 
the difierent coats of the stomach it does so to an un- 
eqmil extent, so that it has a funnel-shaped or shelving 
aspect ; and when it leads to pmforation of all the 
coats, as it is prone to do, the i)critoneal opening is 
smaller than the gastric. It tends to bo located 
especially on the posterior surface, along the lesscT 
curvature and at the pyloric end of the stomach. Its 
hcjaling is attended by cicatrisation and puckering of 
the adjacent mucous membrane, and when this occurs 
extensively in connection witli large or multiple 
ulcers extemang transversely from the lesser curva- 
ture, it may cause hour-glass contraction by drawing 
up the greater ^’-urvature towards thes lesser j or if 
F— 33 
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«ituatf»cl itrar tlw |»yinnj«^ it m«y |»ftMlur*» |n'lorie 
auc! roustnimait. dihitiitiaii i»f tfii> ataiimrli. 

TIh^ <l<uk,!4rn* atti?inliiig iliia farm of ga-ntrie 

ulcer an^ perfuratiou anil li«'tii«»rrI»a|?o* If tio* ulcer 
perforates nil the co«t« of tlm atoamieh iiiilum- 

iiiatory atlheaitm !ia« taken place* Itelww*!! it ami one 
or other of the afljaceiit falal iw^ritooitia ia 

rapidly set up; if one of the lari^cr hlomhvewla 
la^co'incH cnKhnl, a largo and fiitnl hjio«on*ha.Ri» uiay 
result ; smaller lia*im*riimgeH are of coinmoti occur- 
reuce, as we shall see, iu the course t»f ihis di^caHc.. 
Owing t(» the greater iimhility of the anterior wall and 
gieater curvature, ulcei*s in tlaw* sitiiati^uis an> 
attended with greater danger of fat«d perfomtion. 
llclapses are fre«|ueut even after eicntriwitioii. 

Very little in known with certainty m hi the 
e|.iol€ii^i:y of tills affecTtion, and very little help thiTu* 
fore in fmiuing indieatioim for tr**atment can lai 
derived from etiological consitlerationK. 

It is certainly nioi'o conunoii iu wotneu than 
in men, and anaiinic, chlorotic, nml dehilitatinl con« 
ditiouH sct*m to pn*dis{w»8«> to its fcciirroiice. It is 
said that in women the tciwlency to |}erf«mli«iii is 
espiicially marked aliout the ngi? of twenty, itasiric 
ulcer has Inien observed to lai ** most friHuiinife in the 
class of umid-Kcrvante hetwwn tli«» age tif eightrvii ainl 
that of twenty dive ** {Bndd)^ ami also to \m of fns|neiit 
occurrence in cooks, who have to hiKfce /ii»f thingw, and 
in tipplers. The gtmeml coiicshmion arriv'tsl at is that 
some local affection of the vessek of tli« 
membmiie at the seat of ulceratiaii li «tt«ncl©dl liy 
thromlwsis and obi iteration of the v«iwls of a siiiali 
vascular area, with conaec^uent neerwis of the corrtv 
sponding mucous surface— -that this is »tocki?cl and 
dissolved by the gastric juice, and perhiii* a coiiciition 
of kypemekiit^ of this secretion umy cbterndne 
the solution of the subjacent fciwtu* and the mpid 
fonimtion or deeiMfoing of the However, m 

already atatod, the etiology of simple i^tiic tilc»r ii 
admittedly obscure. 
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Tiie symptoms of this affection must next be 
examined in detail. The three most important are — 
(«) pain ; (/;) vomiting j (c) Ineniorrliage. 

(a) The of gastric ulcer usually comes on 

directly after taking food, but it may be delayed for 
half an hour or longer. It is commonly localised in 
a circuin.scribed spot in the epigastrium. Paroxysms 
of more diffused pain arc also common, spi^eading over 
the whole {‘pigastric region and extending through to 
the lowtn* dorsal or interscapular region. Coarse, 
indigestil>h‘, hot, and pungent foods are especially 
prone to (excite this pain. It usually continues as long 
as food romains in tlui stomach, and is relieved when 
the: eont<‘nts of the stomach are distiharged by vomiting. 
The pain is generally increased by pressure, and there 
is almost always .soiiui tenderness on pressure over a 
circurn.seril>ed spot in the (epigastrium even wlien the 
fitomaclj: is ejiipty. When the t(niderness on pressure 
is excHHaUngly stiVMuv, it is regaixhxl as a sign of the 
occttrrcncti of peritonitis around the s(^at of thci ulcer. 
Tluj pain of gastric ulcer is souuitimes radiated to 
more distant iu‘rv(*s — « the lower iuffrcostal, other 
branches of tlm vagus, (itc. — and pains may arise from 
cicatricial a<lht*sions to otlmr organs and the involve- 
ment of nerve fibres in the.^o eicatrices, and it must 
l>e borne In mind that suck pains mttij conthms after 
the heating of the ntrer. 

Tlie pain following the taking of food is 
n^garded as caused by the movenumts then excited in 
tins stomaclj irritating the surface of the ulctsr, and 
this is fnrthm* aggravabsl by contact with the acid 
gastric jiiitni secreted t«i the introduction of food. 
There is often a complaint of nior<^ or less continuous 
dull aching pain in the epigl'mtric region in the 
intervals of digestion. It is import-ant to la?ar in 
mind that In Koiim laUmt and ohscure cases severa 
pain is wholly absent, and fahd perforation or severe 
haaiiorrhago may occur Hudthmly and imexpecicdly, 
the only prtHTcding symptom being a little uneasiness 
during digcHtion. 
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(h) Vomiting is rai*ely ubsent in easrs .ijfiiKtric 
ulcer. It usually occurs, as the pain does, shortly 
after taking food ; it is onlinarily prece<IiHl ami aecrun- 
paulcd by pain, which the vomiting, wbeit complete, 
relieves. The Ammited matters consist of food nmn^ 
or less changed, mixed with mucus and acid seeretiims 
in which sarcince may often be found. The vomiting 
is provoked by irritation of tbo nerve-fibn's in the 
ulcerated surface and by the fref|uent eo existence of 
gastric catarrh, and it is especially excited by im- 
proper and irritating food, its etlect is to exlmnst 
the patient by the continuous witlalrawa! of nourish- 
ment, unless it bo checked by treatment. 

(a) //ooiuoT/ioyc.— Probably in all eases t»f gastric 
ulcer some bleciling takt‘s plac«’^ into the Ktoniaeh from 
the surface of t\w ulcer, but a small biemorrhage m‘ed 
not lead to vomiting ; it would, however* probably 
reveal itself in the altia-ed colour of the stools if ihesti 
wore watched. But when there is fre<|neiit vomiting 
in cases of gastric ulcer, the vomited matters usually 
at some time or other contjun blwal. The vomit is 
often of a dirty brown colour, thm to tin* action «»f the 
gastric juice on the hiemoglobin. It h«m been esti- 
mated that a considerable hiemorrhage oecurs in alamt 
otie-third of the c«s<‘.s j soim^ authorities con- 

sider that it occurs in a far greater pW|a>rtion, It in 
absent, as a rule, in the acute perf(»ratiiig €a8i*s. 

The htemorrhago may vary considerably in 
amount, from a litth* oozing just Rufficient to dis- 
colour the vomit to large gushes of blootl seriously 
imperilling the life of the patient, and sometimes 
sufficient to at once cause fata! 8ynco|Mt. The occur- 
rence of profuse Inemorrhage shows that tlie ulcem- 
tion has extended deep enough to imeh and crede th© 
larger vessels. In sucli cases the blood vonittecl is 
oftiun pure and of a bright colour, not liaving retnaiiM%d 
long enough in the stomach to by contact 

with the gastric juice. AH the blood that thus 
escapes is not, of course, vomited, but much |m8«« 
away throtigh the intestinal canal, giving lise to what 
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aro tenued “ tarry ” stools ; aiul in rapidly fatal cases 
there may be no escape of blood by the mouth, as it 
may immediately over-distend the stomach and remain 
there. The non-fatal hiemorrliages tend to recur fre- 
quently, as the moveiuouts of the stomach — and espe- 
cially those indu(*ed by the ingestion of food — ^lead to 
the re-opening of the bhteding vessels. These repeated 
lessees of blood either induct* a profound ananuia or 
lead ultimately to death by t*xhaustion. 

In adtlition to these three prominent symptoms, 
most sufferers from gastric ulcer present the more 
common symptoms of the dyspeptic state, as a con- 
dition of chronic gastric cabirrh often accompanies 
ulceration of the stomach. Cases, however, occur in 
which no symj^toms of dys})epsia aro complained of. 
Usually, howtwer, there aro loss of appetite, heart- 
burn, and acid^ eructations, nausea, a sense of weight 
and oppi'essiou in the epigastrium, thirst, bad taste in 
the mouth, ami the usual symptoms of chronic gastric 
catari'h. In advanced crises, owing to impairment of 
the movements of the stomach by adhesion to other 
organs, or by contraction of parts owing to extensive 
cicatrisations, dilatation of tho stomach may be de- 
veloped with nitention and decomposition of food. 

Constipation is a usual accompaniment of gastric 
ulcer; tins is chiefly due to the small amount of 
food digested, the greater part being rejected by 
vomiting. 

A condition of goneml debility with great deprejs- 
sion of spirits is usually induced by chronic ulcer 
of the stomach, but wo moot with exceptional cases 
in young women who remain fairly plump and well- 
nou rished, 

Amenorrhma is a common accompaniment of this 
disease. 

It has boon calculated that perforation into the 
general peritoneal cavity occurs in about 6*5 per cent. 

* EwaM, ReigCil, and others state that tho giistric jiuc© with- 
dmwn from tho stomach in cases of simplo ulcer is, almost always, 
more add than in health. 
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of all cases of ulcer of the stoiimeh ;* it fw^eiira twice 
or three times more freqitenily so the feumle tisnii tlie 
11 tile, and in the former es|X‘einlIj he! ween tin* 
of fourteen and thirty* It is iinportant. to hear in 
mind, from the point of %*iew of trentment, that the 
immediate catise of perforation o'f gastvie ulet^'r is often 
the existence of sonio condition prmhieinji^ tension of 
the stomach walla, such as distenHion with fotal or gas, 
retching, and vomiting, straining at siool, coughing, 
sneezing, violent exertion or sudden movetmait of the 
body, and mechanical pressure on the epigastrium. 
Ferforation of a gastric ulc<‘r is reported to have 
occurred from kneading the alKlomen to rrlieve flatu- 
lence in a patiemt in a hydropatliic estahlishment f 

Gastric nicer in the majority of oauses is completely 
curable ; it must, however, Im n}meml»oi’i!«i that 
cicatrisation of an extensive ulcernteil surfacH^ of the 
gastric mucous membrane and suWquenfc contraction 
of this cicatrix, or adhesions lietween the atomiich ami 
surrounding organs may lead to trouble.HO!iie symptoiuH 
later on, such tvs gastralgis, vomiting, and other 
symptoms of dyspepsia; or contraction of the pyloric 
end of the stomach may cause dilatation and its con- 
Bcqucncos, os has already Imen |K>inte«l out. 

The great and pammomU indkalhn in the 
treatTCMSiit of gastric ulcer is to prouioti* healing and 
cicatrisation of the ulcerated surface. This wdll Im 
best efiected by such inoarus as will remove all aounres 
of irritation and secure the greatest amount of re»l-, 
mechanical and functional, to the gastric mucous 
membrane ; the avoidance of irritating inovetueiite 
being an important condition of the healing procfi’Mi, 
The stomach must, therefore, be kept as empty as 
possible, since the presence of food excites movoniente 
in it. By keeping the stomach empty we also avoid 
the irritating contact of food, and gastric juic© with the 

* Prof. W. H. Welofe, ** Popper’s System of Pmotloal Metli* 
cine/' vol. ii. p. 497. " 

t Dalton, TmnmQiimm of the New York PethoMml Soeiety, 
vol. i p, 263. 
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ulcerated gurface; and the gastric mucous membrane 
being thrown into folds, in the contracted state of 
the stomach, the extent of the ulcerated surface is 
thereby diminished and its healing promoted. 

An apjwopriate method of feeding is, then, tlie 
most important part of the treatment of such cases. 
Medicinal remedies may also be of value: {a) by pro- 
ducing a protective covering to the ulcerated surface, 
and so preventing the contact of irritating substances 
with it; (6) by arresting Jiamiorrhage ; and (e) by 
relietnng 

As to the practice of xoashing ont the stomachy 
which has been advocated by some physicians, in this 
disease, we agree with Sde, Lcube, and Ewald that it 
is not unattended with danger of severe and fatal 
haimondiage, and that it is not to be commended. 
It is also inconsistent with the idea of keeping 
the sttmiach at rest. In certain very chronic cases, 
accompanied witli chronic catarrh and dilatation 
of the stomach, and the protracted retention and 
decomposition of food in that organ, cautious and 
careful washing out, using a soft rubber tube and 
adopting the syphon proceas,’’^ may, however, bo usofnl. 
15ut when tlun'o is any idsk of exciting lucrnorrlnigo, 
this method must bo strictly avoided. 

Bujardin-Beaumetz has, perhaj>s, said all that can 
be said in favour of this method, f First, he says 
“lavage (washing-out) may be usefully employed at the 
commencement of this aifection, before any luemorrhage 
has occurred, and when there is only severe pain accom- 
panied by vomiting, especially if wo use milk of 
bmimth for the purpose.” 

In opposition to this opinion we would point out 
that it is precisely in these early cases that other 
medicinal and dietetic treatment, such as wo shall 

* Am described in the chapter on Dilatation of the Stomach. 
Whltla states (“Dictionary of Treatment”) that he has had eighty 
satisfactory resnlte from washing out the stomach in casos of 
chronic i^Titablc ulcer. 

f “ Clim<|U0 Thdrapeuthjue,''’ 5th edition, p. 588, 
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immediately point out, is so coiupl(»teIy aiu! tpimkly 
efiicaeiouH. 

In tlio next place lie remarks, It is especially at 
the terminal period tif the case, when eicatrisal ion is 
in progress and liasnorrhapft* 1ms casised, that /nrf/ye 
may be of great service. l*y cleaning the mneims 
momhmne and the surface of the idem* we prevent t iie 
lingering contact of particles of food which by their 
presence impede cicatrisation and irritate the surface 
of the ulcer; and, just as we see nieemted sores on 
the surface often heal undm* the intlueiice of repeatet! 
dressings and washing.s, so also in tin* sanu* way 
idcerations of the gastric mucous membrane are 
favourably nioditicd by the same numns.'’ 

To this argument it may also U* n'plietl that by 
a longer continuanceof careful dieting and appropriate 
mcidication the same ends may be obtaimal, while %ve 
avoid the dangom attending mechanical flistension 
of the stomach am! possibki miH’banieiil injury 
to the ulcerated surfiice. He is himself mindful of 
these risks, especially if lie praetiKwl sexm after 

an attack of hiematemesis ~-*‘ fresh vomiting of blood 
may bo provoked, either by <letaching too «|uickly the 
fibrinous plugs from the bleeding ves«»*1s, or by pro- 
voking renewed contraction of the stornarh.** 

In the next place wc will consider the mode of 
alimentation best calculated to promote nnwhantcal 
and functional rent of the stomach, and so contribute 
to the speedy healing of the ulcernied mucaua 
memlmane. W© have elsewhei*© forimdatiKi rtdos for 
this purpose* which may be thus sumnmriHiwJ* 

In cases of perforating ulcer, when severe and 
dangerous hfomorrhages have oeeu rntd and inny recur, it 
is necessary to keep the stomach al»ao!wtely at rest 
and empty. For three or four days iit loiwt the |irttleiifc 
should be fed exclusively with nutrient enemata.f 

* ** FocmI la HuaUh and l». 37F. 

tEwrdd maintAln*. in opiKMiition to th» geiiemllj a«»f»l«it 
opinion, that i>optoni«ation i» not nmmmtj to Iiwiwre tlw 
tion of unitrioiit eneinata. His fortnnla is to twat i*f» 2 or •ggt 
witii a tablospoonfiil of cold water ; to Iwti m mtieh of tlw mry 
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To allay tliirsfc a few fragments of ice may be 
sucked, or a tablespoonful of iced water be given 
every half hour. At the same time, complete rest in 
bed must be enforced. 

After four or five days of this treatment, some 
Jtuid food, in small quantities at a time (not more 
than 2 ounces), may be given every three or four 
hours. When any immediate risk of further luumor- 
rliage appears no longer to exist, in these, and in other 
loss serious chronic cases, feeding by the stomach may 
he carried out on the following principles : — {a) All 
food that can either mechanically or chemically irritate 
the .surface of the ulcer must be avoided, iji) Food 
that is calculated to stimulate the acid secretions of 
the stomach must be forbidden, as those act as irritants 
to the ulccu-ated surface j therefore predigested foods, 
or foods that will pas.s through the stomach and be 
digt^sted in tlu^ small intestixie, are indicated, (c) We 
must be <‘.sp{;cially careful to avoid distending the 
stomach by giving any great quantity of food at a 
time, for, as we have already sai<i, by maintaining the 
stomach in a contracted condition its mucous mem- 
brane is thrown into folds, the imirgins of the ulcer 
are ri‘la.xed and its superficial extent thereby 
diininished ~ circumstaucos which favour the filling 
Ttp and cicatrisation of the tdeer. The quantity of 
fluid or semi-fluid food should therefore be limited to 
between 2 to 4 ounces at a time. As a rule, restriction 
to an exclusively milk diet will fulfil these indications, 
it is essential, howevex*, that we should obviate the 
possible danger of the formation of a considerable mass 
of nxilk curd in the stomach by taking nuiasixres to 

heat flour as will go on tho point of a knifo with a 20 x>Gr cent, 
solution of grapo sugar, and atUl a wineghvHsfnl of rod wino ; then 
to stir tho ogg slowly into this mixture when it has coolod, 
Droschfohl usos 2 raw eggs boaton up with 2 o!s. of boof-tesa and 
oooasionally an oj;. of brandy. Jaccoud ttsea tho yolks of two o§:gs, 
S QZ, of iMitiiihiit 8 os. of wino, and 1 to 4 drams of dry pepsme. 
The following is a useful form and is easily propurod : heat up 
two ©ggB witfi 3 or 4 OSS. of wann milk, add a deasort-spoonful of 
liquor pancreaticus aiul 20 grains of sodium bicarbonate. A 
tablospoonful of brandy xnay be addetl. 
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prevent any firm coagulation of tlie ca.Hrin of milk in 
that organ. The milk shoukl in all ho r/i/rc/orf 

with an alkaline water, and pxiro nndilnt(*cl milk shoiihi 
never be given except in eonvalesciait cas<*« ami in 
perBons who have been found to digi».st milk with 
facility. The milk may bo dilnkHl with an ei|yiil 
quantity of lime water or Vichy water, or to each eiip 
of milk and water a powder may inuidded eompOHcd of 

Bicarbonaio of Bwia lo 

laght magnesia ,, 

Four ounces of milk and wat<*r thus treated may 
be given every two or thrett hours. If we dt*sire 
to give the patitmt moi*e conct*ntriit<‘d or more 
supporting food, an egg may Iw beaten up wdth two 
tablespoonfuis of boiling waU'r, and then strainetl 
through muslin, and to this 2 otineea of milk and 
water may be addcnl ; or al>oufc 1 ounw of the crumb 
of a stale roll, well soaked previously in Imi wnii*r 
and rubbed through a sieve, may !«» mixed with t!in« 
ounces of milk and water, and given twic»e or three 
times a day. 

In cases whtTC we encounU^r a distirtct intolerance 
of a milk diet, small quantities of meat or chicken 
may he given, finely divhled or reducetl to a pulp (tint 
lean only), mixed with a little w<‘ak broth or faimtiunw.* 

LetMs soiubk meat is much used in tb*r«iany in 
cases like these. This preparation in usually mixcHi 
with slightly salted broth and taken lukewarm ; Koine 
milk and some well-soaked bread may las added. 

All wine and spirits should be forbidden. A little 
weak tea with milk may be fHtrmitted, but not more 
than three-fourths of a small teacupful at a time. If 
Mtmeal gruel is gi%»en (and it may be advantagcfcnwlj 
mixed with milk) it should be prepared with indy- 
powdered oatmeal, and not with coarse groats, the 

* The lean of meat (raw) maiwt oae« or twice through m 
American mineen am! then cooked for twelve mimitta In a ktim 
marie with a little water, will be found a uwful food in the#® wid 
many other ciroumataucesu 
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rough })articles of which are apt, l>y their contact, to 
set lip irritjition of tlie ulcerated surface. Peptonised 
foods, especially milk and gruel, may also be used. 

Behove has suggested in these cases, as well as in 
some cases of acute gastritis, in order to completely 
suppress the stomach functions, that powdered meat 
should be mixed with water strongly alkalinised l>y 
sotlium bicarbonate, so as to completely saturate 
such gastric juice as may be secreted. The meat 
would then puss on into the small intestine and be 
dig<‘sted there. 

Host in hful is a most important condition in the 
graver cases, as it not only avoids movement of the 
injured organ, but it Ies.sons the nutritive, wants of 
the system as much as po.ssible. In hiss serious cases, 
although a certain limited amount of gentle exercise 
may he permitted, the advisability of physical rest 
must still be kept in mind. 

When there is reason to believe that cicatrisation 
has Ikmui established, a cautious and gra<lual return to 
ordinary <liet may be permitted, carti l>eing observed 
that the food is of a kind (iasy of digtistion. 

In chronic cast's, assotnatt'd with much chronic 
catarrh ttf the stomach, tin' advantages of clearing otit 
and tdt'ait.sing tht* .sionmtdi and alimt*ntary canal by 
rtiptiattnl driiughts tjf Carlsbad watt'r or solution of 
CarlslKui salts* in hot watt'r has betm urgtul by 
many autboritit'.s. sodium sulphatt^ in tlu^se 

salts, by Btimnlating ptudstaltic action, promote.^ the 
expulsion of the contenits of the .stomach into the 
small intestine ; the sodium carbonate, dissolvt's stringy 
ami tenacious nnicus and also aids in its dt^tachment 
and expulsion from tlie stomach, whih^ it acts also 
usefully as an antacid ; the sodium cldorlde. is a 
stimulant to tligestion and an antiseptic. The object 
in vit5W is the wime im that aimed at by Imimm. viz 

* Artiiokl OiirluHad nalts arc bi*«t matlc by oonilihiiiig soillum 
icMliuai carlnamtc, atul iwMliam cbloridc, in tins propor- 
tion of B m. of tlio ai» ounco of the «ecumi, and | os. of the 
third. 
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the regular nnnoval r»f tlu' (hvoinpestug ami irri- 
tating stomach cointciits from contact with the 
ulcerated mucniis tiunuhmne, 

Tlie following i.s the way of carrving mtl this 
treatment: — A kmpoonfu! of the (*arlsha«l salta Is 
dissolved in !» ox. of warm water(a1nnit. tUO ’ to I ‘io ’ F4, 
and four such do.ses are taken, at interviik of ten or 
fifteen minut(‘s, in the morning, fasting. ilr«*alvfjwt 
must not be token until half an hour after the last 
<loHO. After breakfast the patient usualiy has two or 
three loose actions of tin* howads. If the biovelH are 
too freely acted u|a>n, a somewhat smaller iptaiifity of 
the Siilts should )m atided to each glass of wat<‘r; *an«l 
if not sufficiently relieved, the rpiantity of the salts, 
but not of tlie water, must Ik^ augment«sl. 

In the next place, w'o will consider the value of 
certain medicines which have l>eeii emphivisl - 
(a) for their local cicatrising acthai on the "ulcer 
itself; (b) for the rtdiof of pain anil vomiting; and 
(c) for the arrest of htumorrhage. 

It has been maintoined^ and we think justly, that 
the administration of alkskllii«*‘ cnrl>#iini<»iN^ by 
neutralising the hy|K>racndity and ho lensening tin* 
irritation of tiie gitstric secretions, assistH in promoting 
healing of the uleeraUd surface, and that Ifiey pro- 
mote the passage of the food into, and its digestion 
in, the small intestine. The objiHJtiorw put forth- 
by some physicians, on physiologimi grounds, that 
the administration of alkalies provokes tlie iwere. 
tion of acid gastric juice, is really not applic- 
able to these morbid states in which the gastric 
secretions are already excessively acid from undue 
retention and fermentation. To urge such ribjectioiw 
betrays a want of discrimination and of praeimd 
experience. Physiological observations are appliciibli* 
to normal physiological Cfonditions, and ksfutti tliey 
are applied to morbid, pathological Htiites, they must 
be corrected by practiim clinical ex|'«jn«mce ; and the 
latter affoixis abundance of cvidentB of the valiici of 
alkalies administered at suitable times in such 0 a««. 
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Nienieyer, who was an admirable clinical observer, 
says, “ The therapeutic use of the alkaline carbonates 
has a wonderful effect in chronic ulcer of the 
stomach.” * 

A combination of sodium bicai'bonate, magnesium 
carbonate, and bismuth carbonate or sub-nitrate, is 
one of the most efficacious prescxaptions (together 
with a milk dicit) in tlie treatment of average cases of 
chronic gastric ixlcer as we meet witli them in 
hospital practice. 1^110 magnesium carbonate being an 
insoluble substance except in the pi’cscnce of an acid, 
will eontiiuui to neutralise or diminish the gastric 
acidity so long as any of it remains undissolvod. And 
w'o think tlna-e can bo little doubt that when the 
stomach is emtpty and conti'acted, and the patient 
lying rcciimheut in hod, the mixture of bismuth and 
magne.sia must form more or less of a protective 
covering to tluj ulcer, and so favour the healing pro- 
cess. The following is a suitable formula for these 
cas<*K - 


IJisinuthi cnibonutia ... 
Mugnosii carbouutia ... 
Kudii carlKmutis 

tragac. 

A«iwa' 

M . f. fiaiist. Tt) bt! tiiktai a 1 
baui, tliiHHi or four times a day. 


j aa 10 grains. 

:: ... 5 „ 

1 dram. 

.. ... ad 1 05!. 

minutes bofoi'o tho giving of 


Home 3 <h’eneh physicians give much largtu* doses 
of bismuth, as much as 2 to drams, and Ewald 
approves of Ihi.s, and tliinks it “ most sensible,” but 
too cxpen.siv<‘ for poor patients, and sugg(^sts the use 
of carbonate of lime in.sttmd. 

In more! troublesouK! chronic cases wo have found 
ultriiK^ fiilve**!’ of comsiderable value. We 

believe that suitably administered it forniH a pro- 
tective covering to the ulcerated surface and promotes 
healing, but much, no doubt, depends on the situation 
of the ulcer ; it is conccdvable that an uha‘r on 

the posterior wall of tho stomach would be much 

♦ ** Text-book of Practical Mediuiiu-,’'' voL i, p. 6X3. 
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more amcnnblo to siioh action than one on the 
anterior mi rfacc, and it would bo ueccasary a!.so that 
the stomach should bo an nearly as poKsihlc tnnpfy at 
the tijuo of its administration. Gerhardt thinks the 
nitrate of silver acts henelicially by jm*v«*ntinj» th« 
secretion of too much acid gastric juict% and so leaMuis 
pain.* The following pill may be given thria’i or four 
times a day about half an hour lieforo giving fwKl 

Argenti niimtia ... ... ... ... \ gunn. 

ling, kaolin ... q.s. 

Ut f. pit 

The antiseptic action of both bismuth and nitr.iti^ 
of silver may have something to do with tlieir heno- 
ticial ctfccts in thos«% enHes. 

Somo physiciansf have advocated the use of ihti 
tincture of iierchlorhlo of iron as a remedy which 
promotes a healthy, healing action in tho iileemtiHl 
surface and alb'^s pain. It certainly seema likely to 
be useful in certain low cacliectic or aim'iiuc cases. It 
may be given in 5-minim doses in two tabIe8|>oon- 
fuls of water several times a day. In castss whcr«i 
aperients cannot be given it is doHirable to wash out 
the bowel tiaily with a copious enema of k^pitl watm*. 

Of the. various remedies u.sed for the rolief of pain 
and vomiting, in addition to those incidinitally men- 
tioned, we have opium, chloroform water, hydiiH'yaidc 
acid, cocaine, creasote, ice, applied externally and in- 
ternally, hot fomentation, and conn kT- irritation. 

Few cusas of chronic ulcer of the stomach cun lai 
satisfactorily treated without the occasional use of 
4>|>iuiii, especially for the purpose of calming tho«e 
severe attacks of pain and vomiting which commonly 
occur during the course of the disease. Brinton main- 
tained that over and above its influence in relieving 
pain, opium was emmtial to the cure of gastric ulcer’; 
wo are unable to share this view, m wo have m~ 
pt'atcdly soon rapid recoveries from gswtric ulcer 
without the administration of a single dose of opium, 
• Ikuiseke Metl IFocAa*., 1888, Ko. la 
t Gertumlt aial Luton. 
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A pill of the extract of opium grain or a grain) 
may be given two or tliree timefs in the twenty-four 
hourH until the pain is relieved ; or 5 to 15 minims of 
the liquor opii sedativus, accoi'ding to the severity of 
the pain, may bo added to each dose of the bismuth 
and magnesia mixture ; or it may be given combined 
with a tablespoonful of lime water ; or if there is great 
irritability and intolerance on the part of the stomach, 
a hypodermic injection of J or J- of a grain of hydro- 
chlorate of morphine may be given ; or small doses of 
morphine (^1^ to I grain), combined with dilute hydx'o- 
cyanie acitl 3 to f) minims, in a tablespoonful of water, 
may hi\ giv<m by the mouth every three or four hours 
with gootl ellect. 

As an alt(‘r native to the employment of opiates 
when any objection exists to their use, cocaine may be 
givtm. It produces amesthesia of the gastric mucous 
membrane, and so allays pain and lessens the sensa- 
tion of htuigen A tables|)OonfuI of the following 
may be given from time to time : — 

It Cocuiiue hydrochloratia 3 grains. 

A«nue kuroeemai (J drams. 

A<nao ... ad 3 oz. 

M. f. mist. 

Cn'asote nhakcu up with water in the proportion 
of I minim to 2 ounces, and given in doses of one 
tabh^H|H>onfuI evt^ry two or three liours, has been 
found to relieve both pain au<l vomiting in some 
tnmblesome chronic (‘Oses ; its antiseptic and antifer- 
mentive aetitm may here be of value. 

The intfU'iial and {‘xt<*rnal use of ice has been 
found of service in allaying gmstric irritability and 
rtjliovhig pain. IjCH.'chcH to the epigastrium, hot 
|H>ultict« anti IdinitTH, haves their respective advocates, 
in olwiinato eases of fixed paiti referred to the 
epigastric rt’gitm, a small blister appHtid to the 
painful spot may be of lunudit, and the raw surface 
may be dressctl with morphine. 

In hwmorrhagic castm tint strict dicttttic method 
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already outlined must be ris^idly applitnl, and idl food 
must be p;iven by tlie bowel. Hinidl fra^jneiits of ice 
should be sucked or .swallowed, a blatlder of ice 
applied to the epigastnum, and mustiird plaslers to 
the feet as derivatives. The hyptHlermic injection of 
ergotine, perehloride of iron in iJO- minim d«mr.s with 
an' ounce of iced water, and smdi othc?r nieaKures, nmy 
bo employed, as are it%ferred to in the chapter on 
hrrmatemfms. The most complete phy»ii*al rest must, 
of course, be enforce<h 

Dujard i n~ Beau met z TOConiiiuuidH fntn-'ifff.'thtit* in 
cases of alarming luemorrliage from gsustric ulcer. He 
believes that it not only supports the strength of the 
j»ati(uit and thc^ cardiac actitm, hut that it acts as a 
Ineniostatic. Ho mentions a case in which, in conse- 
quenco of repeabal profuse ha*im»rrhuges, the patb*iit 
was reduced to the last t*xtn‘iintj pale, cold, pulse iiii 
perceptible; in this ca.s<% by the aid of Hr. Moussel, 
and with his apparatus, 150 grainuicH (alanit 5 ounew) 
of blood wm*e transfusetl, witlj tlie efiect of nndving 
the patient and permanently arresting the bb'eiling. 
Larger quantities than this must not Im* eniploy«*d for 
fear of producing {listension of the arterial system, 
thus ro-exciting hanuorrhage. 

Although of the stomach is usually 

and speedily fatal, recoveri<‘s have cweasioniilly oc- 
curretl, bt'causo probably tlie stomach was i‘mpty at 
the time of the occurrence, and it is necessary tliei*e* 
fore to consider what an^ the lasst tiumna of dcHling 
with that accident. The patient shoukl U* luxmght 
quickly under the influeiice of opiwro*— preferfiWy 
by hypodennic injections of morphine or by opiate 
enemata, as it is unclesimble to allow anything to 
pass by the mouth into the stomacli. Twenty clrofw 
of tincture of opium in 2 ounces of thin stnrcli muci- 
lage may be injected every hour into the rectum, or 
f grain of Iiydrochlomkf of morphine may 1 ms given 
hypodermically every hour for three or four doses. 

* ** ir.e^on« dt* Thdraiwutiquc.’* Tmitemetit ck fiilodm 

de rcatoimw. Fifth ctfitiea. vol. i. |i. r>!ri. 
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Ice-cold compresses to the abdominal surface are 
useful m allaying peritonitis; some, however, pi’efer 
warm fomentations, to which some tincture of opium 
may be added. The free use of opium will, at any 
rate, relieve the sulferings of the patient if it does 
nothing more. 

In order to prevent the further escape of the 
stomach contents through the perforation, Schliep lias 
resorted to the cautious use of the stomach tube with 
success. 

Mr. Barton has recently recorded a case of re- 
covery after perforation of gastric ulcer with forma- 
tion of abscess which hurst into the bowel. Opium was 
given largely by the bowel, as well as stimulants, and 
only small quantities of ice by the mouth to relieve 
the intense thirst.* 

Tlie operation of ga^troi'ra'phy has been performed, 
once at least, with success, for perforating ulcer of 
the stomach. Greig Smith considers the operation 
justifiable when it offers the only means of saving the 
patient from certain death. He says, “ when with a 
clear history of ulcer of the stomach, undeniable 
symptoms of perforation suddenly come on, abdominal 
section, cleansing of the cavity, and closing of the 
stomach opening by suture, give the patient the only 
chance of life, A very slight chance of success would 
justify operation.” t 

The of cases of cured gastric 

ulcer must be conducted on general principles. The 
aniemia must be treated with mild preparations of 
iron, the dyspepsia by careful and cautious feeding ; 
the frequent co-existence of constipation shouhl be 
treated by enemata of salt and water (a teaspoonful 
to a pint of water), or by a dose of Carlsbad salts in 
the morning fiusting in the manner already indicated. 
Loubo recommends a coui’so of the Franzensbad or 
Elster waters on account of the iron they contain, in 
addition to tlie aperient sulphates, and Gerhardt and 

* CFuufijd Scidety’s Tmumclwm-, vol. xxiii. 
t ** Abfiomiual Burgury.” 

a— 3;^ 
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Bamberger strongly recommend the course at Carls!»ad 
ill recent cases. 

If persistcuit carclialgia and dyspc|Ksia arc fouiul to 
follow the cicatrisation of gastric ulcer, it is proliablo 
either that the cicatrisation has hai to iht^ compres- 
sion of some iilaments of the gastric luu'vt^s, or that 
adhesions to adjacent organs luivm fonmsi, pn»ducing 
painful dragging or tension during the mm^cments of 
the stomach in the procc^sses of digestion. Kxttm.Hi%’e 
cicatrisation near the pyloric end of the st«>mat*li may 
lead to stricture and .Hubseipicnt dilafafion of the 
stomach, the appropriate treatment of which con- 
ditions will be considered hereafter, 

Binally, when we are in doubt whether a east* is 
one of gastric nicer or not, it is Wst, especially if wo 
liavo to do with a young or chlorotic girl, to treat the 
case as if it were one of ulceration, for it is precinely 
in this class of patient that perfomting ulcer of the 
stomach is apt to run a latent course and to suddiudy 
end in perforation or be attended with auddtm and 
profuse limmatemesis ; and even if the case shouhl not 
be one of ulceration, hut simply one of functional 
disease, the strict dietc'tic treatment appro|»riaCo to 
the former condition cannot do harm in the latter, but 
rather gootl-— indeed, it may servo as a prophylactic 
measure, especially if followed by Huilable tonic treat- 
ment. 


Canckb of tiik Htomaoil 

Cancer of the stcmacit is unlveraally reganled 
as an incurable disotise, and its treatment is mainly 
symptomatic and palliative, apart from those surgical 
procedures which have in rocent y«*ara Imm applied 
to certain forms of this atftajtion, tlie detaik ami results 
of which we propose Iiereafter to examine. 

Although cancer of the stomach is an incurable 
malady, we liave had roason to Iwjlieve that the rapidity 
of its course, in some of its forms, may im corisidtirably 
modified by appropriah? treatment, ami the comfort anil 
strength of the patient iimintained even for many years. 
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As tlie causes of cancer, and the conditions 
tliat give rise to its development, are, at present, 
unknown, no causal indications for treatment can be 
formulated. The attainment of a certain age seems 
to be one of the conditions of its occuri'ence, cancer of 
the stomach being especially a disease of middle and 
advanced life. It is rarely encountered in persons 
under thirty years of age, it is most common betweeti 
forty and sixty, but a goodly number of cases occur 
between thirty and forty, and after sixty. 

The seat of cancer of the stomach is, in the great 
majority, viz. infour-hfths of the cases, limited to tliat 
comparatively small portion of the stomach containing 
its two oridees — the cardia and the pylorus — and the 
intermediate lesser curvature. The fundus is very 
rarely affected, in not more than Iv per cent, of all 
the cases. The pylorus, or its immediate neighbour- 
hood, is the part most frequently attacked ; three- fifths 
of the cases of gastric cancer are seated at the pylorus, 
and it is in this proportion of all cases of cancer that 
the morbid conditions wo have to tnnit arc those 
resulting from pyloric obstruction. 

Cancer, located at the cardiac or pyloric orifices, 
naturally gives rise to mechanical difliculties either in 
the entrance of food into the stomach or in its escape 
from it, and to the symptoms and morbid manifesta- 
tion dependent thereon. Cancer not involving either 
of these situations, and not inttn-fiU’ing with the 
entrance or exit of the food, may long exist without 
giving rise to any characteristic symptoms, and may 
even remain undetected througlmut its whoh^ cuurse. 

The syimnums of cancer of tluv stomaeli are not 
always clearly <lingnostic, inasmuch as many of them 
are common also to cases of chronic gastric catarrh 
with dilatation from other causes, and to castm of 
chronic ulcer. The loss of appetite, the pain after 
taking food, the flatulence and dyspepsia, the vomiting, 
the sour eimctations, the progresssive tmiaciation, the 
occurrtmee of haunateiiu^sis, the constipation, the 
•presence of blood in the stools, the tenderness in the 
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epigas>fcric region, and the, aigns of diIatati«Mi of 
stomach may all exist without tiie exisiem’c i>f cancer ; 
and it is on this account that it has henm thought itn- 
possihle to diagnose, with accuracy, the presonce of 
cancer of the stomach, un!t‘ss there an* clear signs of 
a tumimr in the epigastrium. 

Tliere are, however, certain a|>|iearam*es winch, 
taken colh'ctively, |H>int strongly tti the exi.st4mce of 
cancer, although licither of them ahum may he 
absolutely diagnostic* One of tliese is the peculiar 
colour of the complexion, whicln is assotiattal with the 
progressive emaciation — that aspect which has been 
termed “earthy,” or “waxy,’* or “ fawn-yellow/’ or 
“ (lirty-yellow, cachectic colour,” none of i!»e terms 
expressing very well the peculiar ty|»e of com- 
plexion whicli so coinmoidy accompanies niaUgJiaiit 
visceral disease, but which is midily nmogiuMHi hy 
the experienced eye. 

Tim h$s of tippHilr. is usually much more couipleta 
and p<!rsistent in cancer than in chronic ulcer or 
chronic catarrh. 

The pain of cancer is often almost cent immus, and 
not merely excit(‘d hy the presmice of fiMKl, a« in simple 
uUuu', anil wlum it is deiHuident on the presenci* of f<wMl 
it usually ap|H*ars not iinmediatidy after taking food, 
as in ulcer, hut when digestion is more advanced ; 
this is es|M^ciaHy tins cane in pyloric caiictu'*. 

The 'tmniUhitj usually occurs a longer time aftm’ 
talking food than iu giistric ulcer, ami in of 

cancerous obstruction of the pykirus it imiy not take 
place until some hours after the mrciptioii of fmal, and 
may h© extremely mpious from the co-exislimco of 
great dilatation of the stomach. When the cardiac 
orihee is the seat of cancer there i« usually Btime 
dysplnigia and tin? fotxl is rt^gurgitalcil mtiier tlian 
vomited almost iimm‘diat<dy after it i« tiikim, uii« 
chatiged, or simply mixed with mucus, Wlienevm* wo 
iind this persistent regurgitation of Ii'kmi, with sigtiH 
of atrophy of the »U>wnu*h, such na sinking in of tlio 
epigastrium, and a ditticulty or inability to pfiss tlio 
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ccsopliageal bougie, togotlier witli the presence of a 
cnclH‘etie aspect, the existence of cancer of the cardiac 
oriiice of the stomach is pretty certain. 

“ CoHecj-grounds ” vomit, or vomited matters 
coloured blackish-brown, from the presence of blood 
oozing from the nicerated surface of the cancerous 
mass, and altered by contact with acid gastric secre- 
tions, is obsiirved in many cases of somewliat advanced 
gastric canecu*. Copious hsemorrhage is far more 
common in chronic ulcer than in cancer. The presence 
of blood in tbo stools (imelcna) is often observed in 
gastric C!inc(ir, wben there may bo no blood in the 
matt(U's vomitfjd, or when vomiting is absent. 

Occasionally cancerous particles may bo found in 
the vomited matters ; we have rccord(?d such a ease 
in, which the <liagnosis was otherwise doubtful.* 

Tlui emacldtimi and anmmia in cancer are usually 
more marked, more uninterrupted, and progressive 
and more distinctly cachectic than in chronic ulcer or 
chronic ga.stric catarrh. 

Von dor Velden and others have stated that the 
absence of free hy<lrochloric acid in the gastric juice 
is characteristic of dilatation of the stomach due to 
cancer, and that this gastric juice has a very feeble 
d ige.s tive power for albuminous substances. Although 
the absence of free hydrochloric acid in the gastric 
juice may bo discovered in other diseases besides 
cancer, there seems to be little doubt that its invari- 
able jyresence is strong evidence against the existence 
of cancer, and certainly an important therapeutic 
indication may bo derived from this observation, t 
Conatipatiimt which is usually very obstinate, 
and is probably due to the small amount of food 

Ijtnfct., Jamxary 29, 187G. 

f Ewalcl says : “In the large majority of cases of carcinoma of 
the stomach there is no free hydrochloric acid. This is, however, 
not caused by the mystic influence of the carcinoma on the produc- 
tion of hydrochloric acid, hut simply by the accompanying catarrhal 
inflammation or atrophic condition of the mucous membrane of 
the stomach. Bhould these conditions be absent, then there will 
* be a copious secretion of hydrochloric acid.” (“Diseases of 
Stotnach,” voL ii. p. 397.) 
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di^eHled and pasHiiig t»ut Uia in a svm|4oiH 

wiiidi lilts tt> Ih" i'<njKitl<i‘r<‘d in tin* irratna'id of tlio.Ht? 
t-ases* Tht> omisioiial tKaainvJU'o <d' diarrli«t*a in not, 
liowto’er, tineonmion. This nmy In* dm* tii tli<» irritation 
of undigosttnl f<Jod, or to tho oxistrnrr of iiitostinal 
catarrh. 

The careful analyaia of each case as if comes l»cfore 
tis, especially with reference to the symptrnas einiiner- 
ated, will usually enable ns to arrive at a correct 
diagnosis; but the confirmation allbrJed by the pre* 
seneo of a painful tumour in the situation of the 
cardiac, or pyloric orifice ■vvotdd Is' retpureil In'Cnro 
operative surgical procedure.s woulil Im* justified. 

Afbir these preliminary considi rations we tnay 
now proceed to conHidt*r ilte indieatii»i!iH for trenliiK’-iil 
in cases of gastric cancer. The first of these is a 
itfiuiahir, rt'iiiUatum of dioi. In arranging the diet of 
a patient with eaiiecrof thestoiimch we must entleavtitir 
to supply as much ntitnment as will adef|tmtely meet 
the deinands of tho lM>dy so as to cheek the |irogressive 
cunaciation, and at the satne time rerbice to a niinimunt 
the work of gastric digestion, and the pain and ilistress 
connected with it. The footl we gi\e should eillier las 
easily ahsorliablo by the vessels of the* stomucli itself, 
and cause litths or no irritation hy its prt»seiice thei*i,% 
or it should pass readily out of the stiiinucli ami 
be absorbed lower clown in the aHmeitlary canal. 
We must not^ howe'ver, under-estinmte the digest ivo 
capiwity of the st-onuich itself in all patients with gastric 
carcinoma, for in some it is very consitlerable, eH|ie- 
cially in cases of slowly progressing seirrhus pylorus, 
where the greater part of the gastric mtieoim tneiniiriuie 
retains its functional activity. Wo have known such 
cjuses in which a fair amount of solid animal focnl was 
taken and digested, for many jeara, with only mTcasional 
attacks of severe dyspapsiji. An imj'iortiiint point to 
keep in view in the feeding of cases of caiicerotw 
stricture of the pylorus is to give such foml n« cun Im 
digested and absorlmtl in ihe predigestetl, 

fluid food— so that it nmy not have to pass in any 
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quantity tlirougli the narrow pyloric outlet (or set up 
any irritation there), in order to be digested lower 
down. The starchy, farinaceous foods, so often pre- 
scribed ill these cases, should therefore be avoided 
unless predigested, for they cannot be digested in 
the stoinacli, and we know there exists an obstruction 
to their passing out of that organ, and the result is 
that they are retained there, where tliey give rise 
to the development of lactic and butyric acids, and 
consequently to the occurrence of much pain with 
troublesome nausea and vomiting. Wlien farinaceous 
foods are found to give rise to pain, gastric distension, 
and vomiting, they should be suppressed and the diet 
restricted absolutely to concentrated meat solutions 
and foods that can he absorbed in the stornaoh ; or, on 
account of their })erfect fluidity, pass easily into the 
small intestine. If the cancerous growth does not 
involve the pylorus there is not the same objection to 
the carbo-hydrates, Ixicaiise there is not then the same 
risk of their retention and acid decomposition in the 
stomach. In cancer of the stomach the food generally 
speaking should be fluid and concentrated, so as to bo 
of small bulk. Milk, when well borne, is excellent. 
It is desirable to dilute it slightly with some alkaline 
water. When ordinary fresh milk disagrees, peptonised 
milk may be substituted for it. 

Ill luemorrhagic cases it may be necessary for a 
time to feed the patient entirely by means of nutrient 
eiuiinata so as to keep the stomach absolutely at rest j 
and indeed, in non-hsemorrhagic cases, it is a good 
expedient from time to time to feed the patient for a 
few days per rectarn^ so as to give the stomach periods 
of entire rest. Some prefer small enomata of 3 or 4 
drams of beef peptones mixed with 2 or 3 ounces of 
warm water. Dr. Greig Smith prefers a larger quan- 
tity, as ho rightly says a certain amount of water is 
essential to nutrition, and ho prescribes an egg beaten 
up with 10 ounces of milk and 2 or 3 tablespoonfuls 
of peptonised meat jelly, with or without brandy, to 
be passed into the bowel very slowly every five or six 
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hours, when it will h<* rotniiu**! witlnnit flillkuiltj. 
lVpttun.s<Ml milk may also ho usotL Tlio liijintioii onoo 
or twice daily of of tepid water into tho Iar«:o 

intestine as advised l)y Br. Gnug Hmith %vo think a 
wise ox|KMlit‘nt. 

Professor Ilaiier corrolioratos our own vimv of tin* 
desirability in carcinoma of tins stomach «>f giving 
“animal, highly “allmniinoua fooils, as milk, eggs, iiinl 
tender meat, and meat juices, in prcfcrciit*c to thosi^ 
which, from the large amount of hydro carlMUi tlicy 
contain, are easily prone to abnormal and acid 
formentaliun,” 

In thesis C41SCS a certain amount of clioice may Iw 
aObrded the pati(‘ni, who has oft<’n learnt by ohwrva- 
tion the particular kind of diet that Huits him Ih\hL 
But it should always he in mnnU qunntih^ at a time ; 
on this point few patienta can Is* left with wifcty to 
their own inclinations. 

In a few cases a tiry <liet has lN*cn found to agiw 
better than a fluid one. Much, no douht, «le|M‘iidH on 
the seat of the diseaso an»l tlie sccomlary changi'S, 
such as dilatation, etc., to which it has given rise, so 
that each individual case must 1 «* stmlied car«‘fully as 
to the facility with which different artteh*s of fotiil can 
be <ligestetl. In cancer of the mr</ioc oritiei» we are 
restrictcfl to fluid ffwal, as stilid ftwal would In* ari'estfHl 
and wmuld accumulate in the msophagus ami causer 
dilatation. If the stricture of tin* cnnliiie firitice is 
cousidemlile it may Im iiilvimhle to inInMince n 
stomach tube through the Htriclurtf and in this way 
introduce foot! into that organ ; or nutrient eneniiita 
of peptoniaed foods may he given, such as the pi^nertm 
mill unml enemata, already refemal to. 

Bt^sidea appropriate dieting, t!m treatment of vmvA 
of gastric carcinoma involves the utilisation of such 
nn‘aiiB as am at our di«p<,»iml' ■■ (#i) ft>r the arr«:wt of 
the ahncrmal decom|»oHition and fermentation of the 
food retained in the stonmeh ; (fi) for the r**lief t»f 
pain, acidity, and vomiting ^ (r) for the arrest of 
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hjBmorrIiage ; {ci) for the regulation of the bowels. 
Finally, in certain cases of strictly localised obstruc- 
tion the adoption of surgical measures to remove the 
diseased part may be feasible. 

When the cancer is situated at the pylorus, and 
there is considerable dilatation of the stomach, very 
good results have been obtained by washing out the 
stomach by means of the siphon tube,* or stomach 
pump, as recommended by Kussmaul. The mucous 
membrane is cleansed by this process, and tlie acid, 
irritating matters resulting from the prolonged reten- 
tion of food in the stomach are removed. The feelings 
of distension and heartburn are relieved and the ten- 
dency to haemorrhage diminished. Constipation is also 
frequently removed hy this process, probably by im- 
proving the general tone and facilitating the passage 
of food along the intestinal canal. It is unsuitable in 
cases of great debility or when hsemoniiage is actually 
taking place. 

Charcoal in 10- to 20-grain doses, three or four 
times a day, often proves of value in relieving the 
liatulence and acidity sufiered from in these cases j or 
ecpial parts of charcoal, subnitrate of bismuth, and 
carbonate of magnesia, make a valuable powder for 
relieving flatulence and acidity. Ewalcl, however, 
condemns the use of charcoal as “ irrational.” 

We have found the greatest benefit from the use 
of ermsote or ih^/mol, together with a suitable diet, 
in cases of canc(U' of the pylorus, the tendency to 
flatulent decomposition of food in the stomach being 
often completely averted. A minim of creasofce in a 
capsule may be given thrice daily immediately after 
taking food, or a grain of thymol, made into a pill 
witli pow<lered soap and a little spirit, may be used 
inKt(‘ad, especially when the patient objects to the 
odour of creasote. We have often seen such excelleiit 
results in cases of scirrlms pylorus from the perse- 
vei'ing use of creasote that we have been led to think 

V’fde cl:ai»ter on Dilatation of Stomach. 
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it m\ist rxi'rciK(> a n’ianliniiC vt\Wi uu the j^rowth of 
tin* cancer, is preferred hy stuiie. 

The risks of morhid f<*ri»eutati»ai will also In* 
(liniinlshctl and di^o‘.stion promoted hy ^nviny: a few 
grains of pepsin, with H> to -t> iiiinimsof dilnti* hydro- 
chloric acid, with as well as after each meal containing 
alinnninons fovul. This will snpply t he defect of hydro- 
chloric acid and of digestive ai*ti\'ity in the gastric 
juice of such patients, and enable thmii to digest snndl 
quantities of ponmled meat, eggs, tlsh, ete. 

We find that Dujardin- Beaumefx,’’^ in a reeent 
connnunieuiiou on the treatment of gnstrit* caneer, is 
entirely in accord with us as to the importaiici* of 
maintaining corn pleti* antisepsis of the Ktoniiieln lie 
pnders for this purpt».se salicylate of hismuth, 
naphthol, or salol—givtoi in a wafer (eacliet) Indore 
each meal. He uses one of thn*e pivscriptions - - the first 
consists of a powder containing h grains eadi of sail- 
cylate of hiKiimth, hicarhonate of Htnla, and inagneKia ; 
tho second of fi grains each of salicylate of hisiimth, 
/3-nap!ithol, and powdered charcoal ; am! the third <»f 
f) grains of snlicylati* of Idsniuth^ mlol, and hicarlw^nate 
of soda. 

To relkm f/te pn in gastric caneer it will often 
ho necessary to givni opitun ; hut when tlie pain is 
associattid with, and de|Mnuh*nt u|w>n, acidity of the 
contents of tho stoinacii, the administration of an 
alkaline carl>onate will frequently effect this ol»j«a*t 
without the n€5ec! of having riHronrso to the prepam- 
tions of opium. Botli pain and voiniiiitg may often 
bo rtdieved by the following eonihinatioii : 

Ik Sodii bicarb IS 

Majtrnosii carb. 6 

Acid, bydrocjyaaid dil. ... 4 aiiaima. 

Acpne anetbi ... ... ... ad I ejR. 

M, f, liaust. To bo taken thiw or four tiiiioa 11 dtiy. 

Bevere attacks of |iain will, however, require the 
us© of opium. A great objection to its use is that by 

* Jmrnal de iyr«diVt>ie, 18W, p. 519. 
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checking tlie hepatic aiui intestinal secretions and 
diminishing peristalsis, it aggravates the constipation 
and removes even the little appetite the patient may 
have. Its (imj)loyment should bo deferred as long as 
}>ossihle. Morphine, given hypodermically and com- 
bined with atropine, is, perhaps, the best method of 
administering it ; a ~l~ grain of sulphate of morphine 
and grain of atropine will usually suflSce ; this 
quantity must be increased if necessary. Another 
suitable mode of administering opium is to combine it 
with cherry-laurel water, as in the following : — 

R Liq. opii sodat, 5 minims. 

Aquse lauroecrasi ... 30 „ 

Aqu 0 s carui ... ... ... ad 1 oz. 

MC. f. haust. To bo given when the pain is severe. 

If vomiting is persistent and unrelieved by hydro- 
cyanic acid, or this combined with opium, oxalate of 
ceidum will sometimes succeed in arresting it. On(3 
or two grains mixed with a few grains of sugar of 
milk may be given every three or four hours. 

Or hydrochlorate of cocaine may be given — 

R Oocaina]! hydrochloratis 2 grains. 

Aqum lanrocorasi ... ... ... 8 drams. 

Aqiun dostill. ... ... ... ad 4 oz. 

]\I. f. liaust. A tablcspoonrul ovory hour until reliovod. 

Iced water or effervescing soda water or iced milk 
may be at the same time taken in small qxiautity, or 
fragments of ice may be sucked. Cold compresses to 
the epigastrium have been found naeful. 

The occurrence of seidous hannor^'kage will require 
the aauK^ mode of treatment as that describcul for 
Iimmorrhuge from simple ulcer. 

The constipation accompanying gastric can ecu* is 
host relieved by cnemata, and these by unloading thc5 
inteniinc often greatly relieve tlui suffVu'ing causcal by 
ilatulent disten.sion. In soimj cas(^s a grain or two of 
watfiiy (extract of aloes, with two of soap, iii a pill, 
daily, at hcnl time is well tokmat(‘d. 
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Oajlipnt oil has liriai roromjru'inkHl for flu* r»'l!rf 
of ilatuh'iu'o. It may 1 m» i^ivra in oa|“-ah s, «»r it iH;iy 
be (Iroppotl on a Kiiiall Inmp of snuar an«l s\vallo\v<*<I. 

Whan tbo man* urgant ilysprptio sympfoius havo 
boon n'liovi'tl, ami the paiioiit is onabhai l»» fako mul 
«bgost a sutlioiouoy of HtnUiblc footl, tbo uinomia am! 
debility, whieh am always present in those oilsoh, indi- 
cate tin* use of ionic reinedieH. We luive found tlio 
following combination answer well : ■— 

IV IViri ot junsnonii oitraf is ... ... j 

bi(}. bisimithi oifratis ... ... '.*o nan ns 

tSoslii bicarb. ... ... ... . . In wi ita.s. 

Tnbisi cnlunib;e ... ... a«l J »*/. 

^r. f. h.aitHt, To bo takrn thrm timos a il»y, .an Jnnir k-fore 
me il.H. 

Or tln^ following : — 

Ik Forri ot qninime cltmtiH ... ... Ti urniru. 

b«|, «try(thni«im ... ... ... ll minim*. 

A cut hydmchlt»rici tlil. ... ... 10 ,, 

Aqiuo ... ... ... ... jid I *m. 

BI, f, huast. To Ikj (ak*-n un hour after thri« o daily. 

CoiiriiO'tuitja bark wjts intro< hired by Frimlreieli iih 
a remedy for cancer of the Hfoinach, and recently its 
use and cHicacy Iiave again Imen testified to in the 
treatment tjf this <li.sea.se. The mc*Ht r^qiiarkalde 
oflbcts have been aseribml to ita n.se in dosi's of .*10 
grain.s of tiui powder four or five litnes a clay, or a 
decoction may Im nsed. It has la*en said by some 
that ib has always given rcdicC the pain lm.H disap- 
peared, the digestion h«a improved, and the ttitncHir luis 
either ceased to increase in sir-o or has €lbap|stAr«?d 
entirely. But it has not given such I'lrilliaiit itwttite 
as these in the e?£|ienenca of the mnjority of Ihoso 
who have tried it. It hiwi, however, lM«n estiihlislieil 
by experimental teats that it docm inerc^ase tlio 
digewtivo seewtions, the gastric juicib the hile and 
the pancreatic jniec'—e»j>f*dally the two latter; and 
that it may in tins way do good in eliriinics disefiseof 
the stomach, llerhardt has found it useful in fclie 
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treatment of old gastric ulcer, and in cancer it ]ias 
improved appetite and lessened the catarrh and 
hyperesthesia of the gastric mucous membrane. 

Keiss has made some careful and elaborate inves- 
tigations into the effects of condurango in gastric 
cancer, and he concludes that an unprejudiced observer, 
after watching a large number of cases, would be 
dtjcidedly of opinion that life is considerably prolonged 
by a course of treatment with it. Ewald also states 
that he has repeatedly ob.served the good effects of 
this drug on the general symptoms of cancer of the 
stomach, and he considers the observation of Reiss 
most important, and that his recommendation to give 
large quantities of this remedj’" should be followed.* 
The surgical, operative procedures proposed for 
the relief of gastric cancer are the following : — 

1, Cc5Estrostoi#iy. — This operation has been* 
already referred to as a last resource in cases of ceso- 
phageal cancer. It may also bo I'esorted to in cases 
where the cardiac oritico of the stomach is constricted 
by a cancerous growth, especially in cases of annular 
stricture; but it is less applicable in cases where 
th(5 now gx’owth is extensive and involves any con- 
sidtu’ablo portion of the anterior wall and greater 
(jurvature — nor in any case is it likely to do more 
than prolong life for a short time. The operation is 
u.sually p<irformod in two stages, and the stomach is 
mxt openc‘,d until adhe.sions have beem established 
h('t.\v(;H‘.n the wall of the stomach and that of the 
abdouitm. But when the urgency for administering 
sonui food is vtny great, it is easy to give some 
concentrated fluid food in small quantities, before the 
stomach is op<‘ned, by means of a larger kind of 
hypotlerinic syringe with a long needle — a syringe 
capable of hohling half an ounce or an oun.*e, which 
can be rept^atedly reiillcd (by removing it from the 
needle wbitli I’emaius in the stomach), \intil a few 
ounct‘H of food have betui introduced. 


' ‘ Distawos of Btomaob,” vol. ii. ji. 410. 
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2, <Ssi.str«>l€>iiii’* — Thi.s ojM'rntion, oni^uyilly sw^~ 

gested for tlu^ purposo of oxtrartiiig liodii'H 

from tlm stomuoh, han also lioon ap|»lio<l l»y Ih*. 
Boriiays* to the treat intent of caneer hy oiraits f»f the 
eun*tto. An opening an iueh and a half in length in 
made in the atmnaeh wall, and its eavity well waahed 
out atid its inttnaor explored. **The grtnvth i.s re- 
moved partly by the finger’iniih partly by the sharp 
spoon. The stotnaeh is tiniiUy irrigati*d l»y earlndised 
water.” l>r. Bernays reinovetl 14 ounees of growth 
in one ease and 14 drains in another, and i»oth 
patients wertj inueh relieved. It is ditlienlt* lajwever, 
to Ixdiavo that this operation ean la* applieahle to 
many cases, 

3. I^yloreetomy^ or reswtion of th<> pylorns, an 
ojjoration which is, of course, designed for the ndieC 
of malignant stncture of the pylorus. It eonsists in 
the removal of the pylorus and the a<ljaeent |xirtions 
of the stomach and dumlenuin ; the divided wall.s of 
the stomach and the laiwel nni brought tog<*ther and 
united by sutures. Bal!,t of Now York, has re|iort«xl 
a successful case, the patient b<*iiig alivt* ten iiiontlm 
after the operation. After an exploratory lapiirolomy, 
the stomach was cut across iil»out 2 inches from its 
pyloric extremity, ami the dumlenuin about half an 
inch below the point to which the diHcnse exIemltHb 
The open ends were invortc<l nntl stitchetl up, after 
which the intestine was fastemnl to th«» stoniiteh by 
one of Abbe’s catgut rings. The portion reniovcHl wiis 
4 1 inches long. 

Fylorectomy in England has not |wrf«rini*«l 
many times, and the mortality attending this cipirm- 
tioxr has been very great. The iiiortiility in tifty4iv« 
eases collected by l>r. Winslow reaclieil 7G p«»r centf 

The objections to this ojxiration are— («| that it is 
itself a very fata! one ; {h) that theri! is groat teiidcney 

* Quoted by Mr. Trevw lu bk ** <>i>ermfclw Burgery,’* vol it 
p. 420. 

t JSTm York Medi&ti April IS, i«*l. 

X Quofcml by Mr. Treves, “Opesrefelw Stn^ryP* voi il. |i., 438, 
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to early diffusion of malignant disease when sitixated 
within the peritoneal cavity, and there is little chance 
of complete removal of the cancerous deposits ; (c) the 
tendency of the growth to the contraction of firm 
adhesions to surrounding parts ; (d) the great length 
of time reqxiired for the operation, and (e) the risk of 
speedy recurrence. If it should be urged that the 
operation is usually too long postponed, it must be 
i‘emembered that in earlier stages there may be con- 
siderable uncertainty in diagnosis, and that many 
cases of scxrrhus disease of the pylorus tend, with 
suitable feeding and medicinal treatment, to run a 
very prolonged course and live for many years in 
toieralde comfort. We have already referred to a 
remarkable instance of this kind. 

4. <xasfi’o-ciitcrostomy, that is, the establish- 
ment of a permanent fistulous opening between the 
stomach and some part of the small intestine, usually 
the upper part of the jejunum. 

Mr. Arthur Bai'ker has recorded two successful 
operations of this kind,* and a considerable number 
have now been successfully performed, chiefly by the 
use of Senn's bone plates. 

In Mr. Barker’s first case the patient survived the 
operation fifty-three weeks, and was fairly comfortable 
for eight months. 

In this operation it is, of course, extremely im- 
portant to make the communication between the 
stomach and the up2)er part of the jejunum as near 
the pylorus as possible. Oases have been examined 
post-rnortern in which the juncture was found to have 
been made but a short distance from the ileo-csecal 
valve I 

This operation afibrds, perhaps, the best chance of 
successful relitjf in cases of malignant stricture of the 
pylorus, when the sufferings of the patient are urgent 
and tlio failure in nutrition is rapidly X)X'Ogressing. 

5. JeJiiiAostoiiiy. — ^When owing to the situation 

* The first hi tiio Bniiah Medical Journal, February 13, 188G j 
and the second in the same journal, January 9, 1802. 
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of the carcmoinatous growth it is not ]U‘actic:ibIo to 
make any operation upon the stoniaeh life lias 

probably bean prolongi'd by makinga fistulous opening 
into the jejunum and introducing fool thron.ji fiiis 
chan neb 

The adv'-antages of this openition are its simplieity 
and tlio quickness with whicdi it can he ixu'formed ; 
it avoids tln^ obviously great risks of ga-stro'entm’oslomy 
and of pylorecfeomy, and tln^ malignant growth is 
afforded complete rest, and thus the strivduretl orifit‘e 
may possibly become again to a certain «»xtent |HWv*imis. 
We lose, however, entii-ely the aid of gastric digestion, 
and tile patient lias to trust altog«‘ther to intestinal 
digestion. 

Loreta’s oinsration for tlio forcible divulsioii with 
the fingers, after ga«trott>my, of a stricture of the 
cardiac or pyloric orifice of t!ie sUmnudi is <»nly appli- 
cable to non-inalignant fibrous cas<*s. ISir. Treves liiis 
applied this mtitlmd successfully in a ease of pyloric 
stricture, the patient having had no return of his 
symptoms when seen two years after the op»n*alioiii.* 


A DDXTIONAL FOItM 11 L.K 


Mixture in gastric ulcer. 

Bt Bwmuthi carbouatis, 2 *lm, 
Aoidi hydrocyanici dihifc , 1 
dram. 

Idtj_uor. luorphinsa hytlroch., 
3, dram. 

Mucilagiids recfenfck, fJ dr». 
Aqiiim ohloroformi aul 2 ox. 
M. f. mist. A tei»am>ouful 
every three hou». ( Ir^iWa.) 

Mixture for gastric ulcer 
with lueBiatezuesis. 

A Ferri sulphatiat, 5 grains, 
Magnesii sulplmtis, 1 ilram. 
Aeidi auliihnrioi dihiti, JO 
minImK. 

Acjui® mentliie |M|»* ad 1 ox. 
M. f. haintfc. To l« taken 
three times a day, 


In coamiescence firom 
gastric ulcer. 

Ik Byrujd aurantii 5 

tiranw. 

l>ec«M:t. condsimiago fl to 0) 
ad f» oa. 

M. f. mist. A tahlMiKMmftil 
three tlmtm a day. C&iiuVr^^r,) 


Mixture ta giMitric ulcer. 

fit hiamutbi imrlwiiatls, 2 dw. 
^tslii hieiirlainalijt, t drum. 
Tiijct. t'lolUduiui.'i?. I drum, 
htfuwi ad i! w/.. 

I M. f. inifit. Two iitldiwiwHitt- 
; fills throe times » day, (Orel. I 


* “Operative fciurgery/' voi it p. 122, 
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In gastric ulcer witli 
lisematemesis. 

Plumbi acetatis, 3 grains. 
Morphinas hydrochloi'. , gr. 
vSaccliari albi, 1 dram. 

Id. et divide in pulv. 10. A 
Xiowder every two lioxrrs 

(Ikinibeiyer.) 

Or, 

!?(. Acidi tanni.a, 12 grains. 

<.)i:)ii jiulv., to 2 grains, 
{^accbari albi, 1 dram. 

INI. et divide in i>ulv. G. A 
powder every two hours. 

{Bamhcrf/cr.) 

Alkaline and rhubarb pow- 
der for gastric ulcer. 

Tit Sodii bicarb., 2 drams. 

Potassii bicax'b., 2 dram.'i. 

Fulv. rad. rhei, 4 drams. 
Sacchari lactis, 1 ax. 

M. f. x)ulv. As much a.s will 
go on the end of a knife to bo 
taken dry every hoixr. {Eicuhl.) 

In gastric ulcer with flatu- 
lent dyspepsia, 
lit I’otassii iodidi, G grains. 
Potas.sii hicarbonat., 1 .fjdrm. 
I’inct. aurantii, 3 drams. 

InfuRi culnnibie ad (> oz. 

1\L f. mist. Two tablcspoou- 
ftils an hour after food. 

{.Brinfmu) 

For vomiting in gastric ulcer, 
lit Fotassii iodidi, 1 dram. 

'rimd. ciu<;hon!v, 1 ax. 

IVI. T<m to twenty <lropH 
several tunes a <luy. {LrhiTt.) 

For gastric ulcer, 

R Argenti uitrutis, 15 gx-ains. 
Aqu;e ilestiU., <}.s. 

heliadoniue. Id grain.s. 

Ol. oary<n»hylU, lu «lropH. 
rulv. rad. geiitian.'i*, q.s. 
Kxiraefei gentian:**, q.s. 

et divide in jui. dd. One 
tiiroc times a day. ( Bnrthdtm.) 
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For anaemia -in gastric ulcer 
Effervescent iron powder. 

Ill Ferri lactatis, 40 grains- 
Acidi tartarioi, 2 drains, 

Sodii bicarb., 3 drams. 

M. f. pulv. (The powder to 
be kept in a wide-mouthed 
stoiii'iered bottle.) Half a tea- 
spoonful to a teasiioonful in a 
small wiueglais.sful of water 
two or three times a day. 

{Lebert.) 

Resorcin and condurango for 
gastric cancer. 

Ill Resorcin jmri, 30 grains. 
Tincturie rhei, dram. 
Syrui>i aurantii, .5 drams. 
Decoct, condurango (1 in 12) 
ad G oz. 

]M. f. mi.st. One tablespoon- 
ful every two hours. 

(JT. Menche.) 

Condurango mixture for 
gastric cancer. 

Ill Condurango bark, 1 50 grs. 
Afina?, 3 oz. 

Boil for ten minutes, and add 
Syrupi, 5 drams. 

Aqiiie ad 6 oz. 

]M. f. mist. A tablcspoonful 
every hour or two. 

As an antiseptic in gastric 
carcinoma. 

R Sodii RulphitiH, 30 to 60 grs. 
Infxusi quassi;e, l i^ oz. 

M. f. haust. To bo taken 
tlnec timoH a day, {Jemier.) 

To relieve pain in gastric 
carcinoma. 

A mixture of bi.sriuth and 
iutUilo of putussiuiu. (Crd.) 
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OF THF. KTOMAO!! THK THK AT’ifFXT OF IHL \ 
'rATii»x OF TitF .sr<».vi\<’ir, «iu oAKriio-For 

DIIiA r.\TlUN* OK TtIK Sr S>3H|4 <»|is 

■ Phj\su!ul K\JUtu«atH*n liniitMtUniH f»*i' 1'i rAlm -ul Htd frti** 
Bffiis’urt'M - Aluilf! I >U't^u'.y » Hini'fcu’w ('luInKrt*! 

Touii's KldHitri«‘ity AntiHitpitcfi 

- -Hytli*oth«*ru{»y "The Sttnn.irh Sip!ion nn*! r?unj» Sut^tral 
Operutitni - i'anutcr uaUentiiniH, 

of H»<* sioiimrit iNan alioost uod’is- 
nary coiiis<‘<ja<‘ 2 K*o of Kiriotun* or o}»>t nirt iuti ai tin* 
pylorus, inali'^aniit or noiMnaU^iiant, ariniujjf in tho 
walls <>1* till* Htoiita«*h itself f»r exterjial to it. aiai 
the tnnitmeut of ttiis coii<lit!<»ti lias Rsai i»tei«li'nfally 
referretl to in tIi.scUHHing the niaiuigenieiit of easeH of 
gustrit! cancer. 

Rut there an* otloa* muses of gastrie «U1 ifnfion, 
a lunrhid state whieh lias no ihniht Uinoi freijuenily 
ov<’riook<Mh and its symptoms tieserihed under the less 
(hdudle headingsof **utr»nie*' atul “pufriil dyspeieiii,'” 
It in to these eausi‘s we must, in the fu-st j»hie«% r«*fer. 

The hnhituul <’oiisiimption of ex«a»ssi\e »|Urtntitie.H 
of focal or drink is enleulatcMl to lead, iii enurse of 
time, to dilatation of the Ktomaeh, l»y re|iK’iited ah* 
normal distc‘Hsi«m c»f tlmt organ. Ihlatation miy 
alsc:* originate in an cuifeiddement of the nitiseuliir 
coat of the* stoimodi, hrouglit on hy dehditating 
diseases, such jm eldorosis and animnia, tuliiuTU* 
losis, typhoid and other feviun. Adhe%ion of the 
stomach to an adjacent organ, aa, for insi*iit«% from 
the local peritonitis set up hy a. |MTforat iiig ulcer, iwiy 
also cause dilatation hy iuteifering with its miiHciiirtr 
movements. Phronic gantde catarrh in a roiiimon 
cause of dilntation of the stomach, for not only diws it 
lead to impairment of inuHctdar contraction from 
defective nutrition, hut a.8 the wertdion of gastric 
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juice is defective aud absorption therefore retarded, 
the food is delayed in the stomach, abnormal fermeir- 
tatioii is set up, and flatulent distension, as ■well as 
accumulated ingesta, increases and aggravates the 
dilatation due to enfeeblement of its walls. 

Retained ingesta, from whatever cause, and enfeeble- 
ment of the muscular walls of the stomach, however pro- 
duced, are the essential conditions of gastric dilatation;^ 
increase of pressure from within, or diminished resist- 
ance in the walls of the stomach, or both together. 

Cases of acute dilatation seem, in all instances, to 
bo due to atony of the muscular walls brought about 
usually by exhausting illnesses. Clifford Allbutt 
states that he has often found it existing in moderate 
degree in cases of phthisis, and that it has been 
especially instrumental in retarding or preventing 
recovery. Many careful observers have also directed 
attention to its frequent occurrence in infants and 
young children. Both in breast-fed and hand-fed 
infants of feelde digestive power this morbid state 
may bo detected — the digestive processes are retarded, 
and as the child is constantly being fed, food accumu- 
lates, and is abnormally retained in . the stomach, 
where it undergoes fermentive changes.! 

The coincidence of gastric dilatation with symp- 
toms of nervous depression, hysteria, and hypo- 
chondriasis has prompted the suggestion that the 
nervous conditions may have preceded and caused the 
dilatation. 

It lias been pointe<l out that an iilcer situated 
near tlie pylorus may cause spasmodic stricture of that 
orifice, and consecpient dilatation of the stomach, and 

* Prof. Clifford AUbufct contends that “in the majority of cases 
of ^astro-ectasis this morbid state is more often due to failure of 
resistance (in the walls of the stomach) than to excessive pressui’o 
witliin.’’ of Medical Society of London, vol. Ixi. p. 8.) 

t “Phe epigastriuin protrudes and tiglitons, the stools grow cos- 
tive, i>ale, and oifcnsive ; the child becomes fretful, rejects some 
mucus and altered foo<l, and its flesh fails I’apidly. By palpation 
and percussion a dilatetl stomach is often found to be present.” 
(l>r. Glitford Allbutt, Tramactiom of Medical Society of London, 
vol. xL p. 30.) 
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if the ulcer is heaUnl the stricture niri ui will 

(Iis:i]>|>car. 

Tho ooitsi'qnencc.s of dilatation of the st»uii;tcli. 
however indue(*<i, arc the lini^crin*:' of food in that 
or.iJjan and tlu*i settiujj; Uj» of iut»rlnd fcriiicnl.tlion 
iuul the production of toxic putrid .snlo|;ui»-CN, sn.*h as 
poisonous ptonriiues. So that not oiily is tin* j^cin'ral 
nutrition j^ravely co!ut>r<uuiscd, hut lie* al»^»n-pfion of 
toxic HU hstaJUH*H tcufls to furtluu* .scrlou dy disturh tlio 
health of the patient. 

The of dilafati*ut of the stomach when 

thin is (*auKcd hy pyloric stcitesis will, of coio'sc, h;ue 
been preceded hy thos(f‘ fd' the oriijiital dini M,.*. But 
tUlatntion of lln^ Htoumch, fiH>ui whafiocr c,ius«\ is 
usually attcnd«*d with a ,trroup of jnorc or less 
eharacteristic symptoms, souio of which iir<% how- 
ever, conmion tt> oiher ft»nus of ilyspopnia. ^ 

Tlie.re is iiHimlly a scus<' of wci!,dil and fulimsH 
about the epi^itastrie rceiou. ne-irioaicd by taking; 
food, and not iufrcipjently accompanied by a const atii 
weannjL? pain referred mostly t^i a paiiicular spot in 
the epigasti’ium which is sensitive to pressure, licail* 
burn and natisea, with foul, acid enndaiitm!; of lluids 
and gjiKcs, the latter siuiietimes md »*iily putrid but 
even eondaistible, are complained of. and tie* patient's 
cmuit.cimnci' is usually thin, pah*, worn, and anxious. 
Then* an*, also umniHy great general eimedation and 
loss of strength. 

romiViay, although not an essiutthd Hynipitim, 
frerpjenily occurs, and in cases of conHidcrable dilata» 
tion is very cliaracteristitt The *|uantily vomilcil Is 
sometimes (•norinons, mid it gnHlie.Hoiit as if pnitipe I up 
from the stomach, and is often nnatlenth'd by nausea* 
Tim vomited umtlers consist of turbid, s»»ur, bad 
smelling liipiid, I'omposed of teicedous muciis ami lim 
rc.siilue of iialf dlgi'Sted f«»od in a stats* of fcrmetitivi* 
docomposit i«»n, with saiadna* and o(lu*r low orgaiilnniH ; 
if it contains also shirk eoifee^groiind matters, tlien* is 
n?ason to fetr tie* existence of pyloric cancer, and if 
bright blood be prchcnt, that of gastric ulcer. Cine of' 
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tlic mowt cliaracteristic points to be noticed in tlie 
substances vomited is the presence of portions of 
undigested food taken long, it may be days before 1 
The vomiti]ig often occurs at regular intervals of 24 
or 48 hours, or even longer. There is usually loss of 
appi^tite, but occasionally there may be a moi’bid 
craving for food, due to the defective absorption of 
nourishment. 

Constipation is a common accompaniment, con- 
sequent on the imperfect emptying of the stomach. 
Owing, also, to the small absorption of fluids, the urine, 
in advanced cases, is frequently diminished in quantity. 
Coldness of the extremities is usual, and dyspnoea 
and palpitation ai'e often complained of. Cramps of 
the voluntary muscles have been often observed 
by Kussmaul, and referred by him to tlie abnormal 
dryiuvss of the muscular and nervous tissues from 
defloiency of water in the blood. 

ex SI 111 illation of the region of the 
stomach affords an important aid to diagnosis. In 
cases of great dilatation the stomach may be seen to 
bulge th<‘ abdominal wall, and its outline may be 
deflned with distinctness. The outline of the stomach 
may Ik‘ rendered more distinct by distending it with 
carbonic acid gas (as suggested by Frerichs), by first 
giving 20 to 30 grains or more of bicarbonate of soda, 
and then immediately afterwards 15 to 20 or more 
grains of tartaiic acid, each dissolved in a little water. 
Movements of the stomach, especially if its muscular 
walls be hypertrophied, may also be sometimes seen 
through the tliinued abdominal walls. A splashing 
noise may often l>e produced on shaking the patient 
wlien upright. This would not be diagnostic of itself, 
1 ut would lend weight to the sigiaiflcance of other 
symptoms. 

Percussion in the recumbent position usually reveals 
an extended area of gastric resonance, stretching up- 
wards above the left hypochondrium, and downwards, 
to or below the umbilicus ; and on assuming the erect 
attitude a band of dulness will usually be detected 
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(eatiHtnl J>y tlu* J4ravitaliun of tlu> Jfaiil of <Iii» 

stomach) over tin* lower p.aH of this area, if Is rarely 
3iec<‘Ksary to ohi' Lt*uh»'s siomael! manah hot when ii!- 
troilacctl its ]M»iut may nsually he felt hehnv the 
umhilknis, a3J<l it then iialieales jhehnvest |e\el of she 
givater curvature. 

Oiitford Allhutt points out tlsaf in acufe or earlv 
cases, }H‘fore the whoh^ stomach is <lra*:geil down, it is 
as impm*tant toiu>te the sitsmfioii of the upper line of 
the; stonuich sw tlmi of the lower, whieh lit* lta> fiatnd 
to resieh jis itiglt sm “the fourth or even the thirti ril».*' 
This seems very high, Jiml wouht invnhe eonNiilerahle 
<} 3 spn(wi and pjtlpiijdion, as the iliaphragsn wosdd he 
pusluMl up to thi.s extmit sind the act inn of the iietu*t 
anti the t*.xpansion of tin* lung niueh emharrasse*|. 

Having now passed in i»rief review the causes and 
symptoms of gaHt rtreetusis, %ve must, in liie next place, 
consider what modes of fri'ntment are U*st ea!» ulated 
to cure or alleviate tliis atreethui. 

The following for iri'ailtunif are 

sulBeh*nUy eh*ar, the only *|Uestiiui is how U st to carry 
them out. 

1. To remove t|je d«'coni|K»sing residue of food, and 

ehnuiwi the stoinaelK 

2. To pnw«*iit initrid fermentation hy antim-pties, 

uml hy i)tht‘r means, siudi as careful dieting, 

3. To impart U»ne to tla^! fetdde iiiuwailar walls of 

the stomach, to promote gastric dige stion, and 
to supply nouriHlinteiii, if necesH*iry, in other 
W’ays. 

4. To ii*move const ipathm. 

In advanced cases with great and haig-exisliiig 
distension it will ki dilticult to eurry nut tiiesi* 
indications except hy the meeliiiniciil emptying and 
washing out of the Htomach ; Imt in lens adt-ancixl 
east*« of Kimpli* dilatation fnmi atemy of the gmstric 
walls, and not tle|ic*ndent on organic ol ml met ion, 
helhn*e that other mwuis, medicinal and di«*teeic, will 
aufficii, if diligently earried out, to *-f|eci n cure. 
When there is no ohjeefion on the pari of the piifient 
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to “ lavage ” of stomach andnotlnng in the history 
of the individual case to contra-indicate it, it may he 
applied in both classes of cases; but great reluctance 
to submit to this treatment, especially in slight cases, 
is often encountered, and it is necessary, therefore, to 
be ready with other’ measures. 

Leaving at present for subsequent consideration 
the application of ** lavage,'’ we will proceed to consider 
those other remedies. 

And first, with regard to the necessary dietetic 
measures ; it has been said that in such cases we should 
order small quantities of food frequently : it is 
certain that the food should be small in quantity, 
concentrated and easy of digestion, or pre-digested ; 
but we entirely object to frequency of feeding. 

In such ])atients the process of digestion is often 
e.vcuhssively slow, and even small quantities of food, if 
given frequently, will tend to accumulate and undei’go 
morbid fermentation . 

The supply of liquids sluould be strictly limited, 
and only a very small quantity allowed to be taken at 
meals — not more than or 4 ounces ; and it is better, 
if possible, to put off taking even this amount until 
an hour after the meal. When there is a craving 
for flui<ls, it is a good plan to let the patient sip 
a teacupful of hot w^ater half an hour before a 
meal ; we shall thus lessen the desire to drink during 
the meal. And as a certain amount of water is 
needed for the physiological requirements of the body, 
and is also useful for cleansing the stomach, it is easy 
to supply this by causing the patient to drink a small 
tt*acupful of warm w’atei* or warm alkaline minex’al 
watei’, such as Vichy, Tals, or Apollinaris, when the 
stomach is most empty, as, for instance, the first thing 
ill the morning, the last thing at night, and half an 
hour before each meal. 

Ewald lays great stress on the need of abstaining 
from liquids ; he says, “ I only allow a small quantity 
of milk, from a tea- to a table-spoonful, taken at short 
intervals.” Still, as we have already said, a certain 
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anicmut o£ watt-r is nu ahsohiti' laMn'Hsiiy, atal this 
may he suppliatl, if eare is taken to make IIh^ meals 
Kiunll nml at long intervals, anti tluat give the watt'r 
in the way \vt‘ have indiented when the st* uiarli is 
empty. 

As the food nixmt h<‘ in small ipiantity, uml there- 
fore eonct'ntrattal, it slmnltl he ehieily animal, lln* 
lean of tender meat fnnn whit'h all tihrons and 
teudinons strnet nres have heeii renanetl is the hesf, 
and wlten theiN" is any ntn‘ertainty as to its due 
mastication hy the patient it had heller he meehani 
(•ally divided hy inineliij«r or ponnding heha-e it is 
tak(*n. Cideken, white gnnuN fish tlla* notre delicate 
kinds), lightly hoiled eggs, are also snitalde forms of 
animal food, kSh»r<hy fo«>*hs (earho hydrates) nmsf ht' 
taken in small qmmtity only, as they are prone to 
linger in and set tip neid fermentation in the feehle, 
dilated stomach. All vegetahh‘ suhstaiiees that tend 
to pr«alnee tlatnlence imist he rigidly disearded, A 
small quantity of the most cfmeent rated and easily- 
digested fresh vegefahles may he taken in tla» fonn 
of Homt* of the light funmieemts foods may 

also he* taken in small <|Uantities at a time, as tapiora, 
sago, riee, and macaroni, or the eritmh of a slide roll 
or a litth^ dry toast ( I A to *2 oz. daily). 

It is highly desirahle. however, that the animal 
and vegetable ftKal.H shouhl not Ih* taken /oi/rf/ier, hut 
certain meals should eonsist. of eoiirmitmted 

animal food, and others wludly of earlw» hydmtes or 
of fresh vegetahiea 'rtarlm-hyilrates, ladrig 
digested in the small int<-Htine, their pVf»Heiieo in the 
shmiach together with animnl ftsal only n*tnnh tiie 
digestion of the latter. Jf thtMlilatation tlepemk on 
stricture of tin* |)yloruK it will la* tlesiralib to Ihnit the 
food entirety to such sulistances its can Is* fihHfirl»r*i| in 
the stomach,, at any rate for n time, #,e. to uitrmjem*m 
animnl Hulmtimees. Bwtt«*r, sugar, «ml all «mice« 
must l>e forhidden. 

It may Is* «lesirahle, in stuiie sctvem t*ii«ea, 
atteiulwl with trouhlesoine vomiting, to ftdo|it for 
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a tinu‘ a strictly tuilk di<‘t, t.la^ milk mixml 

with crushed ice in smaU quantities ai a tiiuc mul at 
suitahlc intervals. Condenf^t'd pept mused milk is 
warmly praise* I by Kwahl. 

Prof. Bouchard has most wisidy insistiHl on 
tlic necessity of ktaqnni^ tin* meals as fur apart- as 
possible ; nine hours, Im says, .sliould inttmctaic! bc- 
tw{*en breakfast and dinner, and iifteen Ixdween 
dinner and breakfasfe. We hava* oursidves no dotibt 
that one reason why dicd-cdic nuMisurcs fail in mim of 
th(‘sti easi‘vS is that food is allow(‘d to he taken too 
fnapumtly, ^mh'ui digestion Ixdng rrrt/ s/oa’ in 
many of these pati<mts. .l>uJa!’dimB<*aum(dz also 
insists that thcr<» .should be no eating bidwism break- 
fast at 1 1 a.m. and dinner at 7.d0 p.m. 

It is best that the. drink shouhl l>e pure water, hut 
a little n‘d wim% well diluted with waiter, may he 
allowish T(*a, cotfei^, or cocoa, emdainly during the 
early part of ilu^ treatment, should bt^ wdioHy for- 
bidden. SubsiHjuently, when digestive powm* has 
been ton certain e.xtent regained, a little inmwcsdmied 
t(*a or coffee iqay l>e occasionally permitted. 

h-Iuidi usf' may be made, ns l^bvahl points out, of 
ememsila in those cases. Tliey prove an 
e.ssential aitl to the supply of nourishment, and by 
their help we may for days keep fins stomach almost 
entirely unoccupied. They also afford a moans of 
supplying watim to the system, which is greatly needed. 
If a long, flexible tube is used, ami pa.ssed up for ton 
or twelve inches, the patient being in the knee-elbow 
position, a considerable quantity (8 or 10 oz.) of fluid 
food will be retained at a time. 

The following sketch of a model dietary for cases of 
dilatation of the stomach may prove useful : — 

7.30 A.M.— A small teacupful of hot water. 

8 AM,—3md(fmt . — Two poach od eggs, or a small gTiUed 
solo flavoured with lorn on- juice, 1 oz, of thin toast, 
followed hy 2 to 4 oz. of ‘beverage-— water, or hot milk 
and water (if milk agrees). 

L30 P.M. — small teacupful of hot water, as at 7.30. 



icf) i i. 

2 p.M. * ItDfi'Itt'm.-- 4 n/, of i nv^ 

tapioca* or with a litth* fruit jt^lly : f A m'.on 

or maoaroui, with a little i^rateil chei'M- ; ’** 

4 oz. of water, or ■weak hraiuly an ! i iht*-*'. ^ 
water. ' 

7. at) p.M. — A Clip of hot water, a« at a vi 
8 p.M. — The lean of n mutton rla-p ; or a }«!;* »• nf the I» .tu of 
rojmt or luaioil nuitlon or chii'ki u : or ro,i>t h»a f not 
inoro than Ji o/..) ; I oz. of puioe of pota!o. I tt/. of <hy 
toast; 4 o:«. of water, or weak hrunly and Mater. 

11 p.M.-" Half a tumlderful of Viehy water. 

A cup of milk ami water (Viehy' or of i*ohl ?>* * f-ti a uny he 
taken duriiiK the utitld if Jhi> need f<»r f»»od he h It 

'Thift dietary admit.s of ohviou.s varia^^Mn^, in u«*Mid,nt*e 
with tht‘ priueiph'S luitl down. 

Ktissiujiul liiw advisoil that the pat lent sintnhl 
wear an alnloiutnal handujLfo, ami s.li«nihl lie on tin* 
right sido th(‘ groaior |mH. of tin* iJny ko as t<» promolo 
thii wcapo of fotal from tho dilatod sloniaeii. Tin* 
bandago, t^spocially if m,a*oinpJUii«*d by a light nid' 
gjistrii! pad, niiiHos iin»rn iniiitiaio o*»nta*‘t of ilio «*oii- 
tente of the. .stonmrh with its walls, ami fons«H|m*nt 
increase of niovenient and secretion. 

Ikfforc proct'eding to apjdy .soim*sneli dietary, or to 
make nst* of tin* medicinal means, wefih.ill immediately 
describt*, it is nmlonbk'dly desirable to cleanse the 
stomach of its tlecompnising etmteiits ami morbid were* 
tions ; and Avhen the* patient o»bJt‘cts t«» this Iwing ibme 
Avith the stomach pnmp, or Kiplmii tnla*, there are Htill 
two other nnaisurcH, cither of which may prove satis” 
factm*y% 

We may empty the stomach by means t»f jin emetic. 
Dr, Hans has pr<*scrilM*d 24 graiim of imwdercd 
ipcscaewinha for this pur{Hs.s<* with excellent results, • 
anti never found any considerable depres.sion follow 
its use. It has, lioweA’cr, been objected to the tis** of 
annsticH (/*ca/*c) “that tln‘y never secure a complete 
expulsion of tl»e fermenting ingests,*' mid that tit 
a<lvance(l cases the loss of muscular tone is so great 


Ti’ttnmMikmn iti lliedkiiil iSnvivfy of Ijwtidiai, lid, aL p. 2tK 



Chap. V.J I}/LA7'AT/OJV OF THE S'TOMACH. I07 

that it is (.litficultif not impossible to excite vomitiDg.'^ 
In such cases the use of jiurgatives is preferable, and 
good results have been obtained by the use of Car] shad 
water for tins purpose. A glass of the water sliould 
be given cold every half lioui’, in the morning, fasting, 
until it causes an action of the bowels. By this means 
the residue of ingesta is carried off through the pylorus, 
and tlie Carlsbad water is said also to relieve the co- 
existing gastric catarrh. It is often necessary to 
increase the purgative effect of the natural Carlsbad 
water by adding a tcaspoonful of the Carlsbad salts 
to each glass. We consider this a good plan of treat- 
ment in dilatation due simply to atony of the gastric 
walls, and we have also known instances of organic 
obstruction greatly benefited by the Carlsbad cure. 

The plan of attempting to increase the digestive 
activity of the stomach by giving 10 or 15 drops of dilute 
hydrochloric acid after each meal, with or without 
3 or 4 grains of pepsin, has many advocates, and 
certainly should not be overlooked. Ewald advises 
this dose of hydrochloidc acid to be given every hour, 
in a tablespoonful of watei*, through a glass tube, and 
in cases of carcinoma to give it in infusion of con- 
durango. Bitters to promote gastric secretion and 
strychnine or mix vomica to restore tone to the gastric 
muscle are useful in many cases. Three or four 
minims of liquor strychniiue, or 15 to 20 minims of 
tincture of nux vomica, with 10 of dilute hydrochloric 
acid and an ounce of infusion of calumba should be 
given an hour after food three times a day. Or if 
there are acid eructations or complaints of heart-burn, 
it may bo better to give the tincture of nux vomica 
and the infusion of calumba with 1 5 or 20 grains of 
sodium bicarbonate an hour before meals. 

35xternal fai'adic applications have also been found 
of use in restoring tone to the gastric muscles. Massage 
has likewise been found useful, and it seems possible 
by this measure not only to promote the passage out 

*’ Von Ziemsson’s “ Cyclopaxlia of tbo PraoCicc of Medicine,” 
vol. vii, p. 332. 
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of tlu^ stnijiacli of tlu*. rosi^luo «tf tla* footl 

tljcrOj lait u1m> to rouso, t<» a oi-rtaiii tlio liait* 

of itM iimHcular walls.* 

1'he voAfifI/ wiion it exists, must 1h* o\ er” 

etaao, eitlaa' hy salim* nperit nts, as rarUlsal watiw, 
takt'ii in the laaiiner ulrea^ly tle.-eriluMl, or hy a |a!l of 
aI<u‘S, soap, am! i|M‘i aeuanha evory if uofrs>ajy. 

K Aloes patv.... ... ... ... 1 to .‘5 unaiii'*. 

Ipeeae. pnlv. ... ... ... J main. 

SaitoniH ... ... ... ... I 

M. f. pil 

Ewald has |.jiv<‘ii .sulxaitaijoori.H injiH tioiis uf aifnn 
with «j:ood results. 

'riia tiHcfuliioss of atjeats for ihe pur- 

pose of pn‘\'riitin,i' putrid tleetuupo.-.j! jou iif th«* r»uo 
tents of tin* stoniavh is now widely reertouised. 

Pills of erensot<‘ or of thymol, taken inumnliafely 
after food, or .sulphunais aeid in diam doses, or 
.salicylate of hisinuih (H Hisiuutlii s'die\ latiH, inn, if’ 
nesii curb, ila h gi'ains ; in. f. pulv. ; to 1 e taken after 
eaeh imsd), or chloroform water may he j^i^en hoth 
ha- its sfsintivc ami autiseptie eJl'ccis. 

Dr. McNam^lit t has recorded a t a.sc td‘dilalati«»n of 
Uh? .shanach frtau pyloric.stcnosiHaltcmh'd with eructa- 
tions of itijltiftmuthif' gas, in which itf 

together with htvtf*jt\ proved very useful in arre.Nting 

• IlirjtdilwTK |*'*Mttwtage de ralHiitna'ii,” lintt. tlr ThrmjKr 
IKS7, t, exii. p, 24S| rcmamiH-ndK the follimaug uawlc t4 «j»pl>‘iiig 
nini<««gi' ill caHCM of dilntaiion <tf tlie Ktoianrh : Fti>t, hy inr<oa« of 
pemmsion »ial mtccitiwioii the lower hiiiil; of Ihe dilated orgntt i# 
laiirked out, then with th« |«ihit of one or i»f IwUh hiuoln prewaire, 
nt very gfiitle mid iifterwarda gmdwftlly nugmentrd, »« itwole, 
piwiijg from the left and low«‘r liiiitt lowardu the pyloiir regiiai. 
Ihen, phieiiig the ends of tlie fifigera »itretc:hed oat «»ver the in* 
ferbr and left Innuidary of the utomarli, light prei»niire in miiide 
with them, paJHi»ing n*t hi'feae towanln the pylorisi*. The j»rr.(n»iir«’. 
atjirst sliKht, slaadfl he pn^reieti^ely iiirreawsl. After live or »ix 
miimteK of tht'He iiminpttJatiomi, kneading and ci»mpre*»ii*« of the 
Rtomiich nhtndd folhiw ; then pnahtitg the liiigera ilitwn n* far »# 
IMwiWe, we nhoiild try* to knead gently and lightly the eoiitriitu »f 
the »tom»di, preswiiiK at the ttaine time wish the h«nd« fr»»»i Im'Iww 
npwardi autl from left t*j right, 

t SriL Med. Jmsrfud, ItliN?, vol. I p, 470* 
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tho teiidtiiicy to morbid fermentation. He gave it in 
doses of 15 grains with other medicines, and made 
the patient, after washing out the stomach, take 
30 grains dissolved in half a pint of water. 

Small doses of calomel frequently repeated, -J- to 
J a grain, three times a day, have been found in many 
cases to act better than any other remedy as a gastro- 
intestinal antiseptic.* 

An important adjunct to these other measures is 
regLihir e.xercise in the open air — preferably the air of 
the country ; gentle gymnastic exercises are also useful, 
and the circular douche applied to the region of the 
stomach, tho spinal douche, and other tonic hydro- 
Dherapeutic treatment, by x'aising the general tone of 
the nervous and muscular systems, will often prove of 
great assistance in treating these cases. 

Finally, we approach the consideration of the 
mode of treating dilatation of the stomach, so strongly 
advocated by Kussniaul and Leube, and adopted by 
many other physicians, viz. the mechanical emptying 
and washiiig* out the stomach by the stomach pump 
or siphon tube, Leube says, “ With the introduction 
of this practice the treatment of dilatation of the 
stomach has for the first time become a rational one, 
anti all other remedies sink by comparison into the 
second and third rank 5 ’’ and Ewald says ‘ the ad- 
vantages resulting from this method are evident, 
and the only wonder is that it was not made use 
of earlier.” This radical measure, when it is well 
tolerattnl V)y the patient, is no doubt one of the 
most oiricacious of curative processes, but it is 
intolerably repugnant to many. Ebstcinf has applied 
this mtd-hod even to infants under a year old, using a 
No. 8 to 10 Nelatou’s catheter, and washing tlie 
stomach out with warm water containing a little 
benzoate of magnesia. 

In Englaml OlUford Allbutt has stroiigly 

* Dr. Williaiu Oartior, of Liverpool, On tho Operation of 
Permoiits in DiKt'ane.’* 

t An'h. filr Kimlerhdlkiuid. Bd. iv. h. 32o. 
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atlvocatt'il this hkkU’' of (roatincut.* Ho usos tnthrr 
plain Nviu-m waf.tn* «>r wator contairiiii^X a iitUt* borax 
in Holutioin He HKtns the sioinach pinup afc tlret when 
tht‘ eouitMits of the ,stoiuaeh are ‘‘ Inilky aiul Imnpv,’’ 
an«i he ha« .sei'ii no lianu atteml it.s use, as hm l>een 
sug.i^esie(l, frouii itw siuetion aetiou ou the mueous 
membrane. “With a large lateral opening in ilio 
tube, aiul eart‘ful t‘xhau.stiou, tlnu'e is praetieally no 
likelihood of harm.'’ The .siphon tube ean be 
employed later, and may be managed by the patient 
himself. 

Lenl>e pi*efer,s the .stoma<‘h pnmp. and <loes not 
approve, of the patient being left to wash ont Ids (nvu 
stomaeh. ‘‘I'he siphon hn.s tin* ilisad vantage that it 
can withdraw froxn the stmnaeh oidy (luitls or suh- 
Rtanee.s whieh are very nearly fluid, and re.sort iniiHt 
he had to the pump to remove fh<‘ remnants of the 
ingesta . . and the removal oftheingeita to the 

fullest exteut possihle isalt**get!iei’ the most important 
indication , . The opt*ruti*ui of washing ont 

the KtoHiaeh when infruHf«’tl in thf* patient alone is 
attemled with so many risks from his xinavoidably 
aw’kwnrd inovemients in eonneethm with tin* prtdnision 
of the lower wall of the stomach by the end of the 
tubi*, that I cannot but regard the relegation of the 
opi‘ration to the patient himself as extremely 
hivi irdousd’ t 

\Vh<*u, h«'»wt»ver, the htoinaeh tul«’ is made «»f soft 
rubber, as in the iuHtrumeiit to be deserilanb ther»* is 
no datiger of th»» patiiait injuring hiiiHt*|f, and the 
simpHeity of the siphon arrangement lias much to 
recommend it, although no doubt the washing out of 
the stsunach is not so complete a« with the Ktomacli 
pump, anti it may be lulvisable to roniinence with the 
latter inst'rument, as I’lilford Allbuft aflvi*a*s. 

’ritt* ’Hifl'IlOH, as deserilmsl by Fauelier* 

tsmsists a soft rubber tula* lait less than .htl or 

* 'fmnmHftnn wf tin* Mwjh«id JSiHriirty (if t,4»is«loii, vol. xi. 

t liic*alw all “ I of tin* Steamcii,'' Veil 

**Cydon;w«Mtt (if the Prarticv %$t Medicine, v«l. xi, |i, 



Chap. V.] Dilatation' OF the Stomach. in 

CO iuclios iu liiiigLh provided with n. projecting index 
to show to what doptli it shoidcl ho allowed to pass 
down into the stomach. These tubes can be obtained 



i' g. -1. -Stomach Siphon. 


of three sizes (Nos. 1, 2, and 3), having respectively 
a diameter of 8, 10, and 12 millimetres. A glass 
funnel is fitted to its outer end (Fig. 4). 

Debovo has suggested a modiheation of this, in 
which that portion of the tube which is passed into 
the stomach is made somewhat less siii')ple and more 
re.sistant, though still quite elastic, so that it can be 
I>ushed more easily down the cesophagus and into the 
stomach (hhg. 5). 



hi first using tlio stomach tube it is best to begin 
with the} smalhm size, and wlion the patient is accus- 
tomed to its use to employ the larger ones. The tube 
is introdmu}d into th<} pharynx in the same manner as 
an a}Hophag(‘al bougie*, you then direct the patient to 
make etlbrts at swallowing as you push the tube dowm 
into the (esophagus. 'Phe tube sliould be dipped into 
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milk Uy moisti'ii it Urforo passim^. Wh<'a tls<* tuke 
luis passcnl as far ns thn iiuirx markr*! it you atlix 
t.lie funiH‘1 to thr outrr ntul, and till it with thr Iluid 
you wish to infrndnt'o into tho st<»uiaoh ( Fitif. ti); Iho 
nioinont. you ohsorvc* that tho thud has uoarly dis- 
appeanal you lower ttie fuuurl rapidly, atid tlio li«|ui J 



contoniH of llm KUauat*!} flow out into thi^ vomoI you 
Imvf* plared to rmdve tlouu (Fijt* # h 

iSoiutdituos soiiin dtOieuliy oorurs in th«‘ iutroduc- 
tioii of the tulw to it>i provukius: iiaiism., or 

rllorts at voiuitiug, or ©von att.m!k« of tIy«puo*ii, Titii 
i« es|H*cialIy tlu^ caso in jmtsoiis with grmt irritiihility 
of tlio faucoH and pharynx t iit surh |a»nioii« it is Im-sI. 
to paint thoBtt parts with a 5 |«*r conit. •nliitbii cif 
chlorhydrat<» f>f coraiiio nhottt t«*n inituik« la*f«jris 
attempting to introduoi* the siphtm, T«l«*rii.tioii of 
the prt‘soni‘i* of tho tulm in the pli»ryiix iiikI 
o*Koplmgim is, however, ra|»idly estalilislwHl, ami tin* 
patient may after a few t lays Im fmeo«mg«»cl to |«iiw 
the tills* hlinselt 
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It is usual to employ some slightly alkaline 
water for washing out the stomach — warm water 
containii^ about 2 grains to the ounce of sodium oFbi- 
cai' bbhate ii.j ETia bestr ' Sometimes it is cTesirabre to use 
ah"‘”antiseptic , fluid, such as a saturated solution of 
boric acid, or creasote water, or a 1 per cent, solution 
of sodium salicylate, or sodium hyposulphite, or some 
tincture of myrrh may be added to the water in cases of 
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atonic dyspepsia. Of all these the boric acid solution 
is the best. If there is complaint of pain in the 
stomach you may mix some subnitrate of bismuth 
with tlie water put into the funnel, and allow it time to 
deposit itself on the mucous membrane of the stomach, 
or you may use chloroform water (2 per cent.) 
with the bismuth, and this has both an anaesthetic 
and an antiseptic action. As to the quantity of fluid 
to be used at eacli washing, this will depend on the 
tolerance of the patient, and the degree of dilatation 
of the stomach ; but, if possible, the washing-out 
should be continued until the fluid that flows out is 
as clear and pure as that which is flowing in. 

Occasionally the outflow of fluid suddenly ceases, 
1—33 
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('Spwnully if iUo t»1>e han only on«* opi'niiii^ at its 
gastric extremity (it should havt* two), owing to 
this opening hccoming blocked by particles of b>.Hl ; 
tins <uin usimll}'’ la* waslu'd away by allowing st>me 
more fluid to How into the slonnndn Someiinms the 
op<‘ning of th<^ tube in the Ktomai'h may not be in 
contact with its Ihpiid contents; this may occur when 
the dilatation is v<‘ry gnait, and out of r»*a{*li of tint 
tube, or if too much «»f the tube has been introdticcd 
it may beml on itself, and the opening may thus n^acli 
the upper and enpUy part of the sti>macli. A little 
manipulation of the tube, will usually surmoun! either 
of these dilHeubies. Care must l»e taken that ili.* 
ht4>mach tube he not Kvralhoved. The Iwsf time to 
practist.^ washing tuit is in tlu' morniJig. fasting, and 
once a tlay is often enough. After a little time, onee 
every two or three days will sutiice. 

The siphon, however, will nt»t sti thci*, as I\rtuihe 
has stated, for all cases. In caseH «d* malignant 
stricture of th<» pylorus, with eiiormons distetisi«in <*f 
the stomach with putrhl substajices, tin* stoniaeh 
pump will often be necessary to ade»piate|y i leaiise its 
cavity. 

Ani>iht‘r met law! of employing the nipliott Uilie 
devised by Kosenthal, is shown in tin* acrom|wyty ing 
illustration (Kig, «S). 

To the outer end of the stonuieh tid»e is a Y- 

shaped glass tube, cute luitnch of wftich is eiuiiiected 
with an elastic tulH^ rnniiing to an irrigator etui- 
taining the lluid to be introclnced into the stomach, 
and standing at some height above the |»aticnt h head ; 
the other branch 18 connecM’d with the otiUlow tube 
which dcHmmdH to a mdtabht I'ereptacle. Fbiiil rinm 
into tlie stonuo'li llirough the tub’ wnnected with the 
irrigator, the out How ttd«» being caunpressisl by tlio 
fingers <tf the left hand. If lie* outihiw tid«* bi* kept 
open white the fluid Is ilioving from the irrigator, mid 
if then, after the establishiiient of a cohiioii of Water 
in th»‘ outflow lube, the irrigating tube l*e coiopreswal 
with the tiiigem of the riglit Imml, ur its »to|r«*ork 
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closed, a Siplioii communicating with the stomach is 
tormed and empties this organ of its fluid contents. 

methidof " application of the 

method of iva.shing out the stomacir vlry in different 



Fig- 8. — Stomachi Tube and Tnigatov. 


cases. In soine immediate relief and ultimate care 
are observed ; in others we find more or less speedy 
relief and apparent cure, but frequent relapses, 
requiring reapplication of the treatment; there are 
other cases in which recovery is slow and gradual, 
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and the treatment necessarily proltm^ed and leditais ; 
others in which beiudit attends the appHe^ation of ilte 
method, but it has to bt* eontiimetl for the remainder 
of t!io patient’s life ; ami others in which no luntetit 
is obtained. 

It must also borne in mind that then* are 
certain cases in whitdi the use of the Ht?>mHeh IuIm^ 

is -for instance, wh«*u the 

attempt to introduce it causes .no nnieli pharyn*»:t‘al 
spasm, or distress from nausea anti vomitiiiij as to 
seriously injurious to the patient ; the existence of 
j^n‘at dtddlity ; the reciuit octnn'rence f»f InemorrhaiLje 
from the stomach; most eases of gastric ulcer; 
cancer of the cardiac orifa'c, or of the tesophagus, and 
aneurism of the* aorta. In all theso edrenmstnne'eH \\*e 
must have reH'onrse* to those* oth«‘r nn'tlMHls «»f treat- 
ment aln*ady detaile*d. 

In cicatricial stricture of the pyk»r«s foreilde 
digital dilatation has 1«*en successfully curried out by 
Loretaof Bologna and citln'raurgeons. The mortality 
in the lat<*sfc liafcch of cases eonecte<| was 25 |«>r cent. 
Heinocktfs cutting operation had lH»«*n fol!ovvi*d hy 
the same mortality. * Kwuid indulgi-s in Ihe remark- 
able prophecy that ** the time perhaps is not far 
distant when a lanceolate t>r leaf shaped piece will be 
€?xcised from a dilated Ktoiiiaeh, in the sjumt! way as 
prolapse of the vaginal mucous meinbmne and uterus 
is treated, by means i>f a wedge-shaped incision’’! f 

• **Syiitcm of rmuticul Tlif*r»|-wiilit»,’* vol. it ji. tM®. 

t ** l^wtouna* on ut tUv »f4, ii |». tiilS. 
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OHAPTEE, YI. 

DISEASES OF THE STOxMACH THE TREATMENT OP 

H.EMATEMESIS, VOMITING, AND GASTRALGIA. 

Hj®MATEMESTS — Oaiises — Symj)toins — Diagnosis — Indications for 
Treatment — Prophylaxis — Ergotin — Styptics — Local Appli- 
cations — Aperients — Tonics — Transfusion. 

VOMTTINC4 — Its Nature — Prevention — Pathology of Gastric Irri- 
tability-Treatment — Sedatives — Counter- Irritation — Anti- 
Fermentives — Sea-Sickness. 

Gastralgia, or Gastric Neurosis — I ts Causes, Diagnosis, and 
Symptoms — Indications for Treatment — Anaemic, Malarial, 
Hysterical and Gouty Forms — Treatment of Paroxysm. 
Additional Formuhe. 

H^MATEMESIS. 

In considering the treatment of gastric ulcer and 
gastric cancer we have had to remark the frequent 
occurrence of Inemorrhage from the stomach in these 
diseases. There are many other conditions wliich 
may cause the effusion of bJood into the cavity of the 
stomach, and it is the occurrence and treatment of 
gastric luemorrhage from these other conditions, and 
in B. general sense, that must now occupy our attention. 

One of the most common causes of escape of 
blood into the stomach is venotis congestion of its 
mucous membrane from obstruction to the circula- 
tion through the liver, especially from cirrhosis of 
that organ leading to compression of the branches of 
tlie portal vein. Any other obstruction to the circula- 
tion in the portal vein will produce a like effect ; such 
as obstruction to the outflow of bile from closure or 
stricture of the hepatic, or common bile duct ; the 
bile ducts then become distended, and compress tbe 
branches of the portal vein in the liver. Thrombosis 
of the portal vein would also have the same effect, and 
so, of course, would pressure upon it from a tumour 
of any kind in the transverse fissure of the liver. 

» Diseases which lead to the plugging or destruction 
of tlie capillaries of the liver, such, for instance, as 
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aculo yellow atropliy, may also eauKo t^ooijeNt inn of 
and ha’inorrhn.i^o from ihe jL^^’isino imieoiis moiiila-ane. 

IncTt'jusetl prosKun' in Oh* portal Kys.tem from 
arrt‘st of ii rt'oularly roourriiiiL!; luomorrluvidal flax is 
sometimes atfeiided with ha*maioim*.sis. 

t )hstinu'ti<»u to IIh* rirrulation tlinmgli tiu* heart 
ami hiR«^s, as in valvalar cardiac tliscasc ami in pul- 
momiry (‘laphyKcma, may h’ss directly^ tliroujL'h the 
hepatic %'t‘iiis, itaal to iKvmorrliagc from venous con* 
gestion of thi* stomach. 

Hicmorrlia.i't' into the .sfomaeli may occur from 
(lisi'ase of the e<>ats of its vtw<ds, atheioma, varix or 
atieurism, or fr<»m a morh^ti pmutnihiiifintf tlie vascular 
walls, t(i^adher with a morbid state f»f the blood, as in 
the so-calletl ha‘morrhajL?i<* <lmthesis, in imdaria, in 
scurvy, in yellow fever, and some other atfeetioiis, or 
the diseastHl vessel may la* ui the lower part of the 
(esophagus (varix)* and the hlmKl may flow into tin* 
Rtomuch ami acctnuulate there ; or it may How back 
into tlie stoumdt from the duotlemnn ; t»r an aneurism 
ef an adjac<'nt iirtery may rupture into the stomach. 

We have seen how lijemori hajise into the stoinaeh 
may be produced l»y erosion of its vessels from simple 
or cancennis ulceration ; amU’rtmion from the eiitrnnre 
of corrosive suhstances, or rtjpfure of ressels from 
mechanical injury will, of course, be atlemUHl with 
the same results. Violent iictsof romitinii sometimes 
lead to luenjorrliage. in some cases of sever<< iind 
fatid hirmorrhage fr<*m the Htomach it has Warn found 

I>r». WjIkor sail Kntelitlc Mtdmil l»re. 1*7, 

IHfW) hav 0 shewn how s. tlilatod »n«i vtiriceiw cfonillfion lha vrtiw 
at the lower rial of the o-aojihiiijju* i»»»y i«r«r in cirrhww «f thy 
liver, ftiwi m givo rise to hirmnUrtne^b, irtau «ltwrh.»|n»Hftit in this 
sittmtion r»f « o4liiter»l circttlsthm, wherehy hlmst from tli« 
|s»rtal vein mn reach the heart without |mwiiiig tlirmigli the liver, 
anti m* relieve tho eiijforgejfiieiit, 'lliey lw!iev« that the 

lKt*mnteineiii»i ttcromjmnying etrrhmw of the hver, and often re- 
fermi to “genond mmttig,'* ismore romtnonlf eniwfil hy 

this viirieofcf of the lower «e»o|»hageivl vein** Tho»l»s«iiWT 

of of tsostrie tileer «ml the frenloin **f the f4w»tl hfougirt 

up trom lohoisttore with foiwl fioin the wJonmrh, !«»gethrr with the 
evhlence of he}»ittic cirfhopi**, *hoiiU{ leiol to »i »in®|»irit»fi that the*' 
ttkUit) of the hs^mcm'hitge is a vurtfsow contliliott of these vtmt. 
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impossible, on >post mortem examination, to discover 
the source of the bleeding ; it must have been wholly 
capillary and congestive. 

In the female sex, the occuri’ence of the menopause 
and of menstrual irregularities seems to exert an 
important influence on the frequency of the occurrence 
of gastric Inemorrhage. 

The syiiiptoiiis which reveal the occurrence of 
litemorrhage into the stomach are the following : in 
the first place, there is usually vomiting of blood, but 
this symptom may he absent, and a small quantity 
of blood extravasatod into the stomach may pass 
away by the bowels 5 when a large quantity of 
blood lias been rapidly poured out, certain symptoms 
may precede the actual vomiting of blood, such as a 
senseof weight, fulness, and warmth, in the epigastrium, 
accompanied by nausea, an unpleasant sweetish taste in 
the moiitli, and a feeling as of fiuid rising in the 
oesophagus. As the hminoiThage goes on the patient 
becomes pale, and complains of giddiness and faint- 
ness, of noises in the ears, and sp^arks of light in the 
eyes. The pulse is small and rapid, and the skin cold. 

Tliese sym]>toms may, however, be absent in 
smaller InemoiThagos and in robust persons. The 
blood vomited pass<.‘s tlirough the mouth, and some- 
times through the nose, and is partly fluid, partly 
clotted, a portion may enter the larynx and excite 
coughing, and this must be borne in mind when the 
luemorrhage is said to have been attended by coughing. 
There are occasionally cases of large hteinorrhage in 
which the blood is retained in the stomach and not 
vomited, and percussion over that organ shows that it 
is distended and dull from the presence of blood clot, 
while the g(uicral symptoms of severe internal 
haimorrhage are present, such as pallor and coldness 
of tlie surl ace, collapse, pulselessness, tremors, and con- 
vulsions, Booner or later, after the hfumorrhage, blood 
a.ppc'ars in the motions, usually in the form of a black, 
tar-like substance. 

The app(‘aranc(‘S presented by the blood vomited 
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depen<l on tlu^ tiinn it lmi> born cirtainocl in tbo 
stomach. If vomiting occurs at onct* the blood 
may hvs of a briglit veil colour and entirely fluids 
but more eoinmonly it i.s partly c«>agn1ated» and 
has the appearance of coflee«grounds or of soot 
mixed with wattu', the change in colour being thie 
to th<^ action of the giustric juice on tlie hieinoglobin. 
Bometimes ptnlbns of food, bih% and nuicu.s may Ih> 
niixe<l with the altm'cd bh>ml. 

'.rhtj usual syinptom.s of anaunia follow the 1o.sk of 
blood if it has been large; grt‘at pallor, cohlneas of 
the cxtrendticK, giddinc.ss and faiiitnc.ss, H|K>t.s before 
the i*y(*s, aiid other atlectionM of vision. 

The alarming symiptonis of gastric bannorrhage 
usmdiy paas away, and the patient rw'overa ; and in 
cascH of cirrhosis of tin* liver, Koiin» of the symptoms ni 
the original disease have, occasionally, Iwen ameliorated 
by its occurrence. 

liufc if it rocitrs, as it is prone bi dt>, fTOpieiitly 
and in larg«^ amount, t!ie patient must, of courw, 
ultimately sink from exiinustion, if he tim»8 not din 
suddenly during an attack. 

A few cintsidcratioiiH hh to dUitH'iioisIfi uro 
nt»ce.s.sary b(>fore we enter ujvm the ibscuasion of lln^ 
trt'atimmt applicable t4> these caseH, Thert' is 
usually little ditliculty in deciding as to the Hource of 
thti liiemorrliage when we have b«m famtiinr for Kome 
time with the previous history of the patient. The 
diliieulty ariws ehielly in those eases in which a loss 
of blwa! (xjcurs suddenly ami «nex|aHrtfilly in a |s*r»on 
who has not been recently under imslical »U|«*rviHion. 

This may occur soinetimes in cwmB of |ierforating 
ulcer of the stomach, or in tlnwf ea«ea of Iweniorriiag*' 
from the stomach or lungs asswwiaied with menstrual 
irregularities ; and ii» ciows of early iins«K|wctfM| 
phtltisi.s. We most also b>ar in mind that WimkI i« 
sometimes intentionally Mwalhiweil, ami that it may 
Im m, accidentally, poured out from the mucoiis 

membrann of the nose, pharynx, or even the iiir 
|ms8agt« during siwp. 
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We may conclude that the blood, proceeds from 
the fitomacli iu the following circumstances : The 
bringing up of the blood is preceded by nausea and an 
inclination to vomit ; it is of dark colour (unless very 
considerable in quantity, when it may be bright) ; it 
is coagulated, contains no air bubbles, may be mixed 
with food, and has an acid reaction. It is followed 
by tar-Iiko motions. It is folio v/ed by the coughing 
up of blood-stained expectoration, nor are there any 
localised moist rfiles or any area of loss of resonance 
to be discovered in the lungs. 

'Sriic iiKlications for treatment in cases of 
hsemat emesis must necessarily depend on the nature of 
the original disease of which it is but a symptom. 
Many of these diseases are incurable, as will be 
evident in referring to what has been said under the 
head of causation ; and when hsematemesis occurs in 
the course of gastric cancer, or of chronic disease of the 
liver, heart or lungs, it is only as an incident in the 
course of these aflections that its treatment has to be 
considered. The treatment appropriate to gastric 
ulcer we have already discussed. 

In certain cases the opportunity of applying 
prophylactic measures may occasionally be afforded; if 
gastric haemorrhage tends to occur at the menstrual 
period, a few leeches may be applied to the cervix 
uteri at the time the attack is threatened ; if it is 
known to be dependent on hepatic cirrhosis, leeches 
may, in like manner, be applied to the anus so as to 
withdraw blood from the hsemorrhoidal veins; in 
chlorotic and scorbutic persons the general health 
should be strengthened by iron tonics and a hygienic 
regimen ; and certain periodically-returning malarial 
attacks have been permanently arrested by the ad- 
ministration of quinine. 

When liiemon'hage has actually occurred, the 
paramount indication is to diminish vascular pres- 
sure as far as possible. Fortunately, the escape of 
blood itself tends to do this, especially when it 
causes syncope, so that it has become an axiom that 
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liaMTHorrliage tontls to tMjn‘ itsrlf. in order, then, fo 
qiih't the action e£ tht‘ heart, as nnn*h as posKthle, 
the most comph*te rest in flu* ht>rixiHital n<isitiun 
shonld Imi insisted npmt aiul maintained. d he 
patient’s anxiety slnndtl he ealnied„ and his romn 
kept ctnd and tpdetv Xo food should he given hy 
the Ktranaeh for some days, that organ heing kept 
(|uite at rt*st so as to av<»id the risk of ilislodging 
the tihrinons plugs in tlie hh*etiing vesssds. Huch 
nutriment as is need<‘d must !»e administered hy 
t iio reetuin. 

But what nu'ans art- tln-re at ottr disposal for 
arresting th(‘ bleeding when if appear.s to gi» on ahm»st 
uneluH'ked or n*eurs at short intervals '! 

Knjofhi, injected hypod»‘rmieally appears to have 
deeitled haanostHtie properties, and if then* is reason to 
think tia* hhasling is iVoiii arterial smirees it is likely 
to bc^ useful. Five to ion ininiins of the l»\ |n*dertnie in- 
jection of thi' B.P. may he injeetetl every two or three 
hours ; or a solntion of ftyoththfo in ehh»n»foriii 
water (1 in I,tK)0), with a httle oriV/ to lu lp ii 
dissolve may he tised insteailiuid in thesaim* <hwe. It 
is an etfeetive preparation. 

These ealled ferrie jsu’ehloritle/leitd iirefate, 

tannin, alum, turpentine, ean In* of little or no use 
when the Kionmeh is partly tilleil witli hloisl and Imlf- 
digesh’d f<Kjd, as they ermhl not t hen eome into contact 
with tln^ bleethng imieons inemhmne ; hut they may 
ho of valine in arresting the cmdiig of l»l<»od froin, the 
surface.* of the sttnimeli after its contents have been 
removed hy vomiting. 

Alitm awl anlplmrio aciV, 5 grains of alum iind 
20 minims of dihit«» sulphuric acid tit an ounce of iced 
water, may In* given in <|uickly-re|>f‘iitiHl t|ose.» in eases 
%vherp we ha\e reasitii to think thi*n» is coiitiiiiied 
oozing i»f hlooil iiif4» the stoinurh ; *ir we may glva 
20 minims of solution of jwrehloride of Inm in iiit 
emnee^ of icetl water for tin* Haiiie purpose. 

t,)r the following mixture may la* fonml vuliialik 
where thm*e is nmeh gastric irrif ability - 
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jBc PlumM acotatia ... ... ... 30 grains. 

Acid, acoti. dil. 2 drams. 

Li(l. opii sedat. 30 minims. 

Aqnm caryopliyll. ... ... ad 6 oz. 

M. f. mist. A taLlospoonful ovory hour. 

The local application of cold is usually an effi- 
cacious I'cmedy. Ice pounded and mixed with bread 
crumbs may be applied to the epigastidum in the form 
of a poultice ; small fragments should also be fre- 
quently swallowed ; this also relieves the thirst and 
checks the tendency to vomiting. 

The syncojie may be relieved by the horizontal 
position, the head being kept low. Smelling-salts 
may be applied to the nostrils, and cold water 
sprinkled on the face, and the temples bathed with 
eau dfi. Cologne. When the syncope is dangerous, 
one of the best measiires to have recourse to is the 
hypodermic injection of ether, 20 or 30 minims at a 
time, repeated at short intervals ; or camphor and 
ether combined may be used. 

Giving stimulants by the stomach should, if 
possible, be avoided. 

If there is a tendency to vomiting, sinapisms may 
be applied to the epigastrium, and 3 or 4 minims of 
dilute hydrocyanic acid in a tablespoonful of iced 
water may be given every hour or two for four or five 
times. A small quantity of iced champagne is 
occasionally useful in checking the vomiting. 

In cases of cirrhosis of the liver the after-treat- 
ment, i.e. after the hemorrhage has ceased, should 
include the daily use of an aperient composed of the 
alkaline sulphates ; this will tend to relieve, or prevent 
engorgement of the portal system. 

Be Sodii Bulphatis ... ... ... 1 to 2 drams. 

Magnoaii sulpliatis ... ... ■! to 1 dram. 

Aqiue cirmam 1-^ oz. 

M. f. liauat. To ho hikcn early in the morning. 

The of feeding by the stomach must 

be attempted with great caution, and notliing but 
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Ihiitl ami non •irritating fuotls adininistorotl fin* sonm 
cou.s i d oral j I time. 

JRestorativo blood tonics will bo nccdct! in many 
cases to remove thc'. ameinic condition dt*|'K'mbmt on 
the loss of blood. 

H'rafi.pHshn. has been snggest^Hl in eases of 
impending death ; the great risk in its adoption is the 
danger by increasing the blow! presHiire nf re- 
opening the injnreel Vi*Ksels. It may Ih' permissible 
in extreme cases and only in sudu anil then the 
qnantities inp'ctcd at a time should be very small. 
It is, however, a valuable mcasun* for relieving the 
profound amemia left in some cases, but it should only 
be applied soim^ time after the lueiiiorrimge has eeased. 

'iiie inject u>u of a J per cent, solutimi of common 
salt into a veiu^ or its .subcnfancous injectiiai info the 
connectivt^ tissue, is believed by many anth<*nties to 
Ite as useful as transfusioii, while it is certainly far 
mor<^ convenient. 

When iher«* is reason to iHdievc that the bfiHsI 
proceeds from the nipitin* of ^uiricrwe veins at th«» 
lower part of the o‘>*>pitagus the treatment slaadd 
IwB modifasl aeconlingly ; and Ib*. Stneey WiImui, of 
Birmingham, to uho,se iiifere.sling |>i*per on this 
subject we have already referred, rightly urges the 
neeesHity of keeping the lesoplmgns completely at i*«*sl 
HO as t4> favour coagnlatitm in its veins; he suggests 
that even the swnllowing of ice may do more liiiriii 
than good, Krgotiti should Isb avokknl, as calculatcsl to 
do Imnn, by tlriving tho blood from the arterial into 
the vfmmis system. He also suggests the iKWtbility 
of nitrite of ainyi laung useful by dmwing mpidly a 
largo amount of bhKKl into tlie mpilhtriea, ami no 
itducing tlndihmd prf‘ssm’«* in the Vfdns. ff we eiMilfl 
Im retitiin of oiir diagnosis this suggifst-ion 

might be valuable. 

VoMITIXO. 

Vomiting is, as we Intvo swii, a Hytiiptoni 
common to most diseasca of the atoiiiach, and it 
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occurs also in a number of other diseases, e.g. 
in whooping cough, in phthisis, in renal disease, in 
meningitis, in hysteria, etc., etc., and its appropriate 
treatment as a symptom of these several maladies, 
must necessarily be considered when we discuss the 
treatment of these diseases themselves. But vomiting 
also not infrequently occurs as a morbid phenome- 
non occupying, by itself, almost the whole of the 
stage, so to speak; as, for instance, in sea-sickness, 
and it will be convenient and profitable here to 
consider briefly its treatment in a general sense and 
apart from its occurrence as an almost constant 
complication of certain morbid states. 

The act of voniitingr, whether the irritation 
causing it be central or peripheral, consists, we believe, 
at first, in contraction of the muscular walls of the 
stomach itself, the pyloric orifice being usually spas- 
modically closed; and secondly, the irritation is 
communicated reflexly to the diaphragm and the 
muscles of the abdomen, which, by their contraction, 
powerfully aid the expulsive efforts of the stomach, 
and its contents are thus more or less violently 
ejected. 

Threatened vomiting can often be prevented by 
simply diluting the irritating contents of the stomach 
with water — when there is no actual disease of the 
stomach present. In those cases certain kinds of food 
or drink, accidentally taken, remain in the stomach an 
unusually long time, and provoke a great amount of 
mid fermentation. It would seem as though the 
pylorus contracted spasmodically so as to prevent the 
passage into the small intestine of this highly acid or 
imperfectly-formed chyme ; two or three glasses of 
pure water, or, better still, water containing 10 or 15 
grains of sodium bicarbonate in each glass, will en- 
tirely remove the tendency to vomit in such cases, and 
it would seem that when this excessive acidity of the 
gastric contents is diluted, or neutralised, the pylorus 
relaxes, and allows the contents of the stomach to pass 
into the small intestine. 
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Caro ill (Hot will iisuaHy .siitliei' to cure this t(‘iKhiU’y 
to vomit which is <h*pt‘iith‘nt. on an ahnormal ini- 
fcahility of the slomacli to ct'rtain iii|»c.st!i. drinks 

and ctlorvescing ulkalino waters ar«‘ tjftcuof much use 
in such cas(*s, and in extreme instances tHiinpIctc 
abstinence from food and repose of tin* stomneh for a 
short time may ho advisable. 

In cases of im*rc gastrie irritability the iiii^esta 
may bo liinittHl to a mixture of milk, h‘e, and 
sdteer water for a time ; and this siandd be suckl'd 
through a straw or a glass ; or an ordinary 

(diervescing mixture, with oxc<*ss of alkali, may be 
j»rescfibed. 

We hav(^ found 20 grains of bn>midc of sodium 
dissolved in an ounce and a half of dill wafim 
token an hour bidons a meal check or arriwt tliis 
tendency to irritative vomiting in some Jieiindic 
persona, FeesHng by the rtHdum is not very successful 
in tlies© cases of gastric irritability, as tljc rcpeiitixl 
efforts at vomiting are oft(‘n attendisl by involuntary 
expulsion of the nutrient enemnta. 

The pathology of thi\Hc states of temisimry or 
recurring gastric irritability, in the absence of iiny 
disease, is somewhat obscure, but they are uiidoubt 
edly stotes of Iiy|>€*rirf4ili€*«in of tlic gastric iiiucom 
membrane analogiuis to those forms of cuIjihihuw 
hypera'sthesia which CK.‘cur in iocalisiHl iinais of skin in 
some hystoriml layrsons, and to those cases of irrIfcA- 
bility of the vesical inucowa membrane, with fifcnienfc 
micturition, which we often encmnitor. But this 
condition of stomach calls much more urgently for 
treatment than those otfier hyiienesthetic statas to 
which wo have alluded, for in the latter tin? tiutrition 
and general health of the |sittetit an* not endangerecl 
as they are in the former. It is, therefore^ not only 
jUKtifiable, but necessary, to apply anieathetic remedii^H 
freely in those cases until the irritability of the gastric 
mucous meml>rane is overcome. It may l«i iteceHsary 
to have recouiw kiopmtonnd Udhidonim KUp|M*»itciri»« 
or to hypodermic injwliojtis of morphine and atropine, 
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or to tlie internal administration of cocaine, chloro- 
form water, or other sedatives. 

Before, however, resorting to these, we should try 
the effect of more simple measures. Lime water has 
often a remarkable sedative effect on the gastric 
mucous membrane, and we should never omit the trial 
of tablespoonful doses of lime water every hour or two. 
Cherry-laurel water or hydrocyanic acid is also most 
useful, and the latter would succeed more frequently 
than it does were an adequate dose given. In cases of 
extreme instability we should begiii by giving S-minim 
doses of the dilute hydrocyanic acid of the B.P., and 
increase the dose to 6 or 8 minims, watching carefully 
ourselves the effect of the remedy. We have known 
much larger doses than this given, with remarkable 
success, but such large doses of a poisonous agent must 
only be given by, or in the continued presence of, a 
medical man. 

Mustard i,)lasters or blisters to the epigastrium or 
opium plasters have been advocated, and are all 
worthy of trial in troublesome cases. 

Another remedy which will succeed in arresting 
vomiting in some cases is creasote water, or creasote 
and lime water — a minim of creasote shaken up with 
an ounce of lime water ; or the creasote may be given 
in the form of pills made with powdered soap. 

Carbolic acid and its derivative, resorcin, have 
also both been warmly advocated as remedies for 
vomiting, and they act, doubtless, in the same way as 
creasote. Carbolic acid may be given in 2-grain doses 
frequently repeated, made into a pill with liquorice 
powder ; and resorcin in 5-grain doses, well di- 
hited with water and flavoured with syrup of orange- 
peel. It is said to be especially useful in sea- 
sickness. 

These remedies all possess strongly-marked anti- 
parasitic and anti-ferment ive properties, and they are 
also ]>ower£ul sedatives. 

Creasote and carbolic acid have been prescribed in 
the following forrn.s for this purpose : — 
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He CVt'UWni i IrtminiiiiH. 

Atnd. ... ... ... ... 20 .♦ 

Hulphaiis ... ... ... ! irvaitu 

Aqtin» ... ... ... ... .'til \ tty;. 

M. f. iiTiiftt. A ii*a>p.itmftil «*vt‘ry hidf lt«tnr fttr Ihrci' or 
four iUmi's. 

li Aritl. nirHiiUri ... ... ... 1 kO'iiin. 

Chlorofoniii ... ... 4 

Spir. villi ri'ctif. ... ... ... 

Aipito ... ... a<i i *v. 

M. f. nimt. Half to bt* tnkvn imim'iliittch* ajul ropoalftl in 
half an Ji»mr. 

Many of tJin- wo liavo lun*!* iiuliouttal art* 

elHcacious in chocking the Kvmphanatic vomiting of 
otO'cUrul, renal, ami otlaT maladies. 

Wi} may now rt*fer esjManally to two forms of 
aicknoRa which wo shall Imve no either op|H>i't unity 
of alhulhig to, naimdy, sen sickness and the vomiting 
of jnH'gmincy, 

And first, with regaixl to xen-Hlekiirs#. We donht 
if anything euu prevtmt Km*sic*knesK in eerinin |Kn?«ons 
ami in certain circumstances, Init we are satistied 
tliat much of the iIistre.SHing nausea ami retching wliieh 
fallow the first or secomi net of %'omiting can be, in 
most pemms, eliWdnally r<dieveth the imliention 
being, o/?cr the stomatdi has been i vacunfed, to allay 
thc! hyperiest iiesia of tin* gastrie iniieons membrane. 

It is nndmibtedly of great importance lo follow a 
careful and simph! diet for a week r»r tw«t Isdore 
tmderfeakiiig a mni voyage, uml to take? two or three 
doHCH of a|Hn*ient inedieine iluring the name periial 
before emlairking. 

For voyages of five t«» U*n hotirs. Immunity from 
sicknesB may Ite obtaiiiwl by taking a sntlieknit dost* 
of chloral and Imanide of Hnimoniuin to protnm^ five 
to ten hours* sleep ; 80 grains of emdi of thew in 2 
of iM^piwu-mint water shimid la'? taken half an hour 
Isdore the veswd shirts, in which a comfortable 
Kleeping lH*rth should Ih^ scHUinHl. CeHidn |ier«oiiM 
ha%'€> a timdeney to vomit e%*cn in taking long railway 
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journeys ; bromide of potassium will often prevent 
this tendency. 

In short but stormy passages we have found the 
following draught very useful, and although ineffectual 
in preventing the first act of vomiting and the 
discharge of the contents of the stomach, it has had 
the effect of taking away much of the distress of this 
one act of vomiting, and has prevented further 
nausea and retching. This draught consists of half 
a grain of hydrochlorate of cocaine and 20 minims of 
chloi'oform mixed wuth an ounce and a half of muci- 
lage and water. It should be given as soon as any 
serious nausea is felt, and although it will not 
probably prevent the first act of vomiting, it will, if 
another dose be taken immediately after this, prevent 
in many persons a recurrence of the sickness, and 
remove the distressing continuance of nausea and 
retching. 

There is a considerable amount of evidence in 
favour of the usefulness of chloral in combating sea- 
sickness. Dr. Giraldes and Dr. Obet, both quoted 
by Dujardin-Beaumetz,* bear testimony to its success 
— the former in bis own person in short passages across 
the English Channel, and the other in his practice as 
physician to the Transatlantic Company — in doses of 
15 to 45 grains — iced champagne being given at the 
same time to allay thirst. 

In grave cases, in which the vomiting persists in 
spite of chloral and other measures, we should not hesi- 
tate in the free use of morphine and atropine, injected 
hypodermically j it is only by such means that the risk 
of fatal exhaustion can be averted. We should begin 
with a quarter of a grain of morphine and ytq- 
of atropine, and, if necessary, increase the morphine to 
doses of half, three-quarters, or a whole grain. Iced 
champagne or brandy and soda water should be given 
if it can be retained ; if not, it is advisable during 
the continuance of the moi'phine sleep to administer 
enemata of milk and brandy or beef- tea and brandy. 

* "'Lemons de 01im{j[iio Th^rapexitique,” vol, i. p. 4G0. 

J— 33 
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There are, however, a few persotw in whom 
morphine excites troublesome vomit in«^ as well 

as great, cardiac (h-^pression, and in such cases we musfc 
avoid tins drug and have recourse to cmviriae or 
(7//oro/hnn. One or tw'o tlrops of the latter on a 
Ittmp' of siigair, or in a wine-glass of ieetl smla water, 
may he given every fifteeti minutes until reHev«i : or 
a sohition of hjdrmddorate of eoeaine in the proportion 
of 1 graitt to the ounce may l»e gi%*en cmutiously in 
doses of one or two teas|..>oonfids every hour or twt>, 

A tightly applied abdonunal Ih'H has been 
advocated as a useful preventive to sea-sick neas, hut 
it has proved of little etiieaey in severe eases. 

.Bromi<le of ammonium, which we have already 
mentioneth is regardetl hy some ship surgeons m the 
bijRt of all remetbes, l)oth for previuition and cure. It 
should be begun a day or two lM*fore mubarking on a 
long voyage ; a tloso of 20 grains in an mtm-e of 
cliloroform water w’ith 15 grains of stslittm bicar- 
bonate twice or three times a day. It will nfuiove 
acidity and promote gastric aiuestht*«ia. 

The application of an ice-bag to tin* spine has la^eit 
found useful 

|>r<»p doses of titmture of iodine in a teaspoimfiil 
of water every half hour have Iwen given wiili 
advaiitag<% Home a<lvmnite nitrite of amyl. It may 
be given in doses of A a ittinim dissolvod in 20 drops 
of spirits of wdne, and miMsI with a teaK|smnfn! of 
winter every hour. 

of cerittfn will occjisionnlly ku creed in 
allaying vomiting afbn* other reimslirs have failed ; 
2 to 3 grains should Im given mixeil with a little 
powdered sugar every two or thri»«s hmir*i. This is, 
however, usually found of most viihit* in llie next form 
of vomiting to be eonsitleriHl, viss. that de|M'‘iMli'Ht u|w>ti 
til€*r«N*g€‘»tiii|:0ii* This is a form of voniittng oft«ui 
exCT^ssively tnniblc^soiiio to arrwt, iiinl in 
eases can only l*e ndievtal by <lilntation of the cervix 
utfsri, or by removing the iitorinit con tents. In sonw 

casijs a small enema coiiskting of 20 iiiiiiltyi of 
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liquor opii sedativus and. 30 grains of bromide of 
potassium in 2 ounces of water has been found very 
valuable. The stronger alcoholic liqueurs areoften 
useful in these cases, and small quantities of rum, 
cognac, Chartreuse or Kirsch may be given, dropped 
on a lump of sugar from time to time. Large doses 
of pepsin, 7 to 8 grains, have been advocated as of 
great service. The late Professor Las^gue was a 
firm believer in the efficacy of tincture of iodine in 
such cases, given in 5- to 10-drop doses with syrup 
and Avater. 

Creasote is sometimes very useful in arresting 
this, as well as other forms of vomiting. 

Menthol has also been given with good results. 
Fifteen grains of menthol are dissolved in five drams of 
alcohol and an ounce of syrup is added. A teaspoonful 
of this mixture is given every hour. 

Engelmann has found remarkable benefit follow the 
administration of cocaine in obstinate cases of this 
kind. He has i-ecorded a case in which the exhaustion 
and emaciation were extreme, and in which he pre- 
scribed ten drops of a 10 per cent, solution three 
times a day. After the first dose Avater was retained 
in the stomach, and the following day the patient was 
able to keep down a cup of cofiee, and subsequently 
some soup. Two days afterwards the dose was 
diminished, and the treatment was soon discontinued 
Avithout any return of the vomiting. In this case all 
the other remedies tried had failed. 

Inglumn has been foitnd by Papp to arrest this 
form of vomiting. He gave four grains half-an-hour 
before food, and two tablespoonfuls of a 1 per cent, 
dilution of hydrochloric acid immediately after food. 

Lublesky, of Warsaw, and some other foreign 
physicians have strongly advised the use of the ether 
spray ^ applied to the epigastrium by means of a 
Richardson’s pulveriser, for three or four minutes 
at a time before the patient attempts to take food. 
Injections of chloral, inhalations of oxygen, feeding 
by means of the siphon tube, and various other 
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expedients have been advocated for the relief of 
this troublesome symptom. Sometimes quite simple 
measures are sufficient to afford relief, e.g. a table- 
spoonful or two of lime water every two or three 
hours, alone or with an equal quantity of milk ; or a 
simple effervescing mixture, with 3 to 5 minims of 
dilute hydrocyanic acid in each dose ; or 2 or 3 minims 
of liquor opii sedativus with a few grains of sodium 
bicarbonate in two tablespoonfuls of hot water half 
an hour before attempting to take food. 

Dr. Hinger advocates minim doses of ipecacuanha 
wine, with or without small doses of nux vomica, to 
be given every hour for this and other kinds of 
vomiting. This should certainly be tried, but we 
have not found it at all so efficacious as Dr. Kinger 
has. 

Dr. Kenny, of Tallow Med. Journal^ Jan. 2, 

1892), has stated that he has found the application of 
a blister 1|- inch long and half an inch wide over the 
pneumogastric nerves at the anterior border of the 
sternomastoid, relieve permanently most- distressing 
vomiting occurring during and after delivery, when 
the usual drugs had been given without any result. 

Gastralgia, Gastrodynia, Spasm or Cramp of 
THE Stomach. 

These several designations are applied . to certain 
painful conditions of the stomach referrible to an affec- 
tion of the gastric nerves — the pneumogastric or the 
sympathetic — and independent of structural disease or 
functional alteration of its muscular or mucous struc- 
tures. Whether dependent on local irritation imme- 
diate or remote, or genera] constitutional states, these 
conditions must be considered as neuralgic, and their 
treatment must be guided to some extent by the same 
principles as determine the treatment of other painful 
neuroses. ? 

These painful affections of the stomach are often 
associated with ansemia, chlorosis, and other debili- 
tating influences, and would appear in such cases to' 
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bo due mainly to an impoverislied .state of the blood. 
In hysterical cases, and especially in those connected 
with organic or functional disorder of the female 
sexual organs, attacks of gastralgia are exceedingly 
common, and they are apt then to occur exclusively, 
or with especial severity, at the menstrual periods. 
So also in diseases of the abdominal viscera, gastralgia 
may be excited by irritation conveyed along the 
branches of the sympathetic. It may occur in those 
morbid states of the blood determined by malaria, by 
rheumatism, gout, and by other dyscrasiae. 

Attacks of gastralgia may also be of central origin 
and depend on disease of the gastric nerves at their 
source, or in their course before they reach the 
stomach, as from thickening of their sheaths, or 
from the pressure of tumours upon them, such as 
aneurisms, etc. 

It is obvious that the cause of such attacks must 
occasionally be obscure, and difficult of discovery. 
When attacks of gastralgia are induced by certain 
ingesta which would not cause pain under normal con- 
ditions, we must regard the attacks as clue, to some 
extent, to a morbid hypersesthetic state of the 
extremities of the gastric nerves. 

Gastralgia, like other neuralgias, is apt to occur 
in any circumstances which lead to general mal- 
nutrition, and especially to those which produce 
exhaustion of the nervous system, so that masturba- 
tion and sexual excesses must be included amongst 
its causes. 

The successful treatment of gastralgia will depend, 
in the first place, on one’s ability to distinguish it from 
other morbid states giving rise to pains in the 
region of the stomach 5 we must, therefore, consider 
briefly the characteristic symptoms of gastralgia. 

The pain in this afiectxon is apt to come on 
suddenly, and in paroxysms, and then to pass away 
completely for a time. In some cases the pain is very 
"violent. “Severe griping pains in the pit of the 
stomach, usually spreading into the back, faintness, 



134 


Medical Treatment, 


[Part I. 


shrunken countenancej cold hands and feet, and small 
intermittent pulse. The epigastrium is either puffed 
out like a ball, or, as is more frequently the case, 
retracted, with tension of the abdominal walls. Thei-e 
is often pulsation in the epigastrium. External 
pressure is well borne (unUke the pain cf ulcer and 
cancer), and not unfrequently the patient presses the 
pit of the stomach against some firm substance, or 
compresses it with his hands. . . . The attack 

lasts from a few minutes to half an hour ; then the 
pain gradually subsides, leaving the patient much 
exhausted, or else it ceases suddenly with eructations 
of gas or watery fluid, with vmmiting, with gentle 
perspiration, or with the passage of pale or reddish 
xirine.” * There is sometimes a craving for food, and 
the pain is relieved by taking food — a circumstance 
which also differentiates this disease from most other 
morbid states of the stomach. Comidete loss of 
appetite is, however, not uncommon. More or less 
long intervals between the attacks also serve to dis- 
tinguish it from the more or less continuous pain of 
cancer and other affections. When due to malarial 
causes the attacks may be periodic. 

One of the most important considerations is to 
recognise and distinguish the less severe forms of 
gastralgia occurring in chlorotic girls from gastric 
ulcer, which is also so frequently found to exist in 
such patients. The pain of gastric ulcer is usually 
aggravated, and not relieved by taking food ; and a 
careful di^^t or complete abstinence will be attended 
with the best results. Abstinence will, however, 
often aggravate the gastralgia of chlorosis. The 
occurrence of lefi^sided pain is exceedingly common 
in chlorotic and hysterical girls, and it is sometimes 
referred to the gastric and sometimes to the cardiac 
regions, and sometimes more vaguely to the left side 
in general. It is often very difficult to determine the 
nature of this pain, in some cases it is doubtless 
gastralgio, in others it is dependent on neuralgia of 
* Romberg. 
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the lower intercostal nerves, as may be detected by 
pressure over the lower interspaces, in others it would 
seem to be actually cardialgic, and dependent on a 
hypersensitive state of the cardiac muscle, as pressure 
with the tip of the finger over the cardiac apex is 
distinctly painful. 

It is often difficult at first to distinguish between 
attacks of hiliary colic and gastralgia, and when there 
is no jaundice or other signs of biliary obstruction we 
must be guided chiefly by the history and antecedent 
and concomitant circumstances of the case. 

We have also to bear in mind that gastralgia may 
co-exist with other diseases, organic or functional, of 
the stomach, or other abdominal viscera. But having 
satisfied ourselves of the neurosal character of the 
disease, the question that has here to he discussed is 
how it can best be relieved or cured. 

When we are able to trace the gastralgic attacks to 
some obvious cause, the indications for treatment 
are direct and clear. If they are found to occur after 
taking particular articles of food or drink, these must, 
of course, be eliminated from the dietary. Tea, 
coffee, particular kinds of wine, even milk and eggs ; 
certain kinds of raw fruit and vegetables, some 
varieties of fish or shell-fish will induce in certain 
persons attacks of gastrodynia. In such persons very 
careful observation should be made of the effects of 
different articles of food, and a suitable dietary con- 
structed from which those which disagree with them’ are 
excluded. 

In chlorotic and anaemic cases our efforts should be 
directed to restore a normal condition of blood and 
nutrition. Bor this purpose ferruginous and other 
tonics must be given. Some preparations of iron 
agree much better with these patients than others, 
Leube* prefers the lactate of iron, or the ferrum 
redactum in 3-grain doses, mixed with some aromatic 
powder, or with extract of cinchona. He also 

* Ziemssen’s “ Cyclopadia of the Practice of Medioino,’* 
vol. vii. p. 306. 
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recommends, in such cases, 8 drops of dilute hydro- 
chloric acid in a wineglassful of water two hours 
after food. We have found the following modifica- 
tion of Bland’s pills very useful : — 

R Forri sulphatis exsic 3 grains. 

Potassii carh ... ... 1 grain. 

Pulv. micis vomicae ... ... ... 1 ,, 

Mucilaginis ... ... q.s. 

Tit f. pil. One three times a day an. hour after food. 

Another combination we have found useful in 
these cases is the following : — 

B. Pexri et quininaa citratis 10 grains. 

liiq. strychninae ... ... ... 3 minims. 

Acid, hydrochlor. dilut. ... ... 5 „ 

Aquae chloroformi ad 1 oz, 

M. f. haust. To be taken two hours after food three times 
daily. 

Dr. Huchard finds the following pills valuable 
in these cases ; — 


R Peni tartarati 

Ext. gentianae 

Ext. nucis vomicae 
Ext. opii 

M. To he divided into 100 pills, 
diately before each meal. 



Ewald prefers an albuminate of iron which he 
roughly prepares by adding the solution of perchloride 
of iron to a mixture of egg albumen and water 1 to 5. 

The saccharated carbonate of iron is a mild and 
easily-digested, form of iron, and can be given in a 
powder of 5 to 10 grains after meals three times a 
day. 

Strychnine has been found curative in some in- 
stances, from ^ to of a grain may be given hypo- 
dermically ) or three minims of the liquor strychnine 
in a tahlespoonful of chloi’oform water may be given 
twice or three times a day, an hour before food. 

In anemic cases, which fail to benefit by the 
pharmaceutical preparations of iron^ it may bo 
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advantageous to pr(‘Kcnl)o a course (d* wati'i- at 
Spa, Schwalbach, I'yrniont, or 8t, I^foritz. 

When masturbation is th»^ cause, l^eube advises 
cold frictions of the whole Inaly and removal fo the 
sea-side for sea-baths, or to Ht. IVloritz f(»r its m< mu- 
tain air and iron-springs. 

Cases having a iwalariJi.1 origin must be treated 
with quinine or arsenic. Quinine must l>o giv«*n in 
adequate doses — f) to 10 grains dissohanl in lemon- 
juice three times a day ; if quinine is not well home tjr 
fails to relieve, arsenic should be given -““3 or *1 minims 
of the liquor arsenicalis aft<^r meals three times a day. 
Or it is sometimes bettor to give a smafl close of arsenic, 
one minim of Fowloi**s solution, in w'att*r, immediately 
before meals, for some considerable time ; lids 
method is applicable to other than malarial caws. 

The purely hysterical forms are oftcui very 
difficult to relieve, the bromides alone or in com hi na- 
tion with valerian and otlier antispasmodic drugs 
should be tried. The vakrianaie v/ zinc or of iron in 
grain doses in pills throe times a day afU^r food is, 
perhaps, one of the best remedies in these cases ; * or 1 0 
to 15 grains of bromide of sodium or ammonium in an 
ounce of infusion of valerian with 20 minims of spii it 
of chloroform, an hour before meals twice or three t if m‘K 
a day may be given ; or 5 grains of the piL a«af<etitlni 
comp, thrice daily. Sea-bathing, if it can he Inume. is 
likely to be of more permanent use than drugs lu iIicm^ 
cases, or the judicioms use of cold compresses <ir 
douches in a hydropathic establishnumt, or the appH- 
cation of tlie constant current; the laitfu* is sometimes 
very efficacious. 

If the attacks are dc^pfuident on some utm*hm 
affection, ai:>propnate local treatment must Im iiwli- 
tuted. 

When they are as.sociated with the gouty or rheu- 
matic state, the constitutional condition on whieh they 
depend must be attacked, ^fhe gouty iitfaeks wiij 
require very careful dif^tingand tdiminatlvt^ treatmimf 
* Ewald recaminantlH aIko valcriimuto nf ciUfi*in, 
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— the free exhibition of draughts of hot water, or, if 
there is much acidity, warm Yichy water ; if there is 
constipation, warm Carlsbad water, in addition, taken 
in the morning fasting. 

Hot compresses or mustard poultices to the 
epigastric region, and warm baths, will be useful in 
both gouty and rheumatic cases. 

In the gouty cases attempts to provoke revulsion 
to the joints may be made by the use of hot foot-baths 
of mustard and water or mustard poultices to the feet. 
It is also advisable to give some diffusible stimulant 
to relieve the sense of general depression and appre- 
hension which usually accompanies gouty gastralgia, 
such as the following : — 

B: Ammoiiii carbonatis ... ... ... 5 grains. 

Spiritus aetheris comp. ... ... 20 minims. 

Aquae menthse pip oz. 

M. f. haust. To be taken every three or lour hours until 
relieved. 

Many other remedies have been suggested, such as 
alum in 15-grain doses three times a day, between 
meals, potassium iodide, salicin, and sodium salicylate ; 
the last three would certainly merit a trial in rheu- 
matic cases. 

Passing now from the fulfilment of the causal 
indications when these exist, we must consider next 
the treatment of tlie attack when the cause is 
unknown or when the immediate relief of suffering 
becomes the paramount indication. 

In most of these cases, opium or morphine in one 
or other of its forms will be needed. We should 
endeavour, however, to use as small doses as possible, 
and to avoid their frequent repetition ; for not only is 
there the fear of inducing a craving for opium or 
morphine, and the creation of an opium habit, but 
these drugs have the gre-at disadvantage of arresting 
the hepatic and intestinal secretions, and, therefore, of 
causing constipation, loss of appetite, and sluggish 
digestion, so that the general nutrition becomes greatly 
i mpaired by their frequent use, W e must not, however, 
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hesitate to use them for the relief of pain when this 
is severe and when other means fail. The liquor 
opii sedativus (black drop) is the best form for giving 
opium in these cases, and it is well to combine it with 
ammonia and some aromatic, as in the following : — 

R. Liq. 0 ]Dii sedativi ... 2 to 4 minims. 

Spiiit. ammonii aromat. ... 30 „ 

Aquae oarui 1 oz. 

To be taken when the pain is severe. 

Or we may give a sixth of a grain of the hydrochlorate 
of morphine hypodermically with ^ grain of 

atropine to relieve the paroxysm. 

Cannabis indica has been found most useful in 
many cases in relieving the paroxysms of pain ; it may 
be given as follows : — 

R Tinct. cannabis indicse .. 1 dram. 

Mticilaginis acacias ... ... ... 1 oz. 

Aquas chloroform! ... ... ad 6 „ 

M. f. mist. Two tablespoonfuls for a dose. 

In acute gastralgia accompanied with uncon- 
trollable vomiting Stuver has given cocaine and 
antipyrin combined, with advantage. (^See formulse.) 

Many French physicians, including Dujardin- 
3Beaumetz, believe that we may avoid the too frequent 
recourse to opiates in some of these cases by giving 
chloroform water — a tablespoonful of the aqua cliloro- 
formi of the B.P. with some aromatic water — every 
quarter of an hour. Or a few drops of chloroform 
on a lump of sugar may be swallowed from time to 
time. It has the advantage of acting as an antiseptic 
as well as an anaesthetic, and of checking putrid 
fermentation in the stomach if any complication of 
that kind exists. Cocaine hydrochlorate may also 
serve the same purpose as opium if the gastralgia 
depends on a hyperaesthesia of the peripheral ends of 
the gastric nerves. Dujardin-Beaumetz gives four- 
fifths of a grain dissolved in two tablespoonfuls of 
water, or a third or a half grain in a pill in more 
chronic forms, three times a day ; and he has by 
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this mea,ns relieved the most severe pains of gas- 
tralgia.* 

In hysterical cases of gastralgia associated with 
vomiting and spasm, Ewald has found the following 
drops useful : — 

Morphinse hydrochlor. S grains. 

Cocainas hydrochlor. 5 to 8 grains. 

Tinct, helladonnss 1 to 2 drams. 

Emuls. amygdalae amarae ad 1 oz. 

Ten to fifteen drops every hour. 

Bismuth suhnitrate is often found useful in chronic 
cases. Its action would seem to be entirely local, and 
it should' therefore be given in large doses, such as 
30 grains three times a day, together with 3 to 5 
minims of dilute hydrocyanic acid and an ounce of 
mucilage and water. Occasionally purgatives must be 
given when these large doses of bismuth are used, to 
avoid the possibility of concretions of this drug form- 
ing in the bowels. 

Hydrocyanic acid alone will often relieve the pain 
of gastralgia, but it is a somewhat uncertain remedy, 
and we probably fear to give it in adequate closes. 

Nitrate of silver may also be tried in chronic 
obstinate cases, a ^quarter of a grain in a pill with or 
without half a grain of extract of o[)ium, an hour 
before taking food twice or thrice daily. 

Benefit is sometimes derived from the application 
of an opium or belladonna plaster to the epigastrium, 
or from frictions of this region with opium or bella- 
donna liniment ; or a combination of equal parts of 
opium, belladonna, and chloroform liniments. 

Leube strongly advocates the application of the 
constant current, using from 10 to 15 elements, ac- 
cording to the sensitiveness of the patient. The anode 
should be placed on the painful point in the epi- 
gastrium and the cathode in the left axillary line or 
nearer the spine, and the application should last from 
five to ten minutes. 

* “Lemons de Clinique Th^rapeutique,” vol. i. p. 505. Fifth 
edition. 
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For hsematemesis. 

Bl Pliimbi acetatis, 1 dram. 

Acid. acGt. dil. dram 
Xdq. morpbinse acet., 2^ drs. 
Aqum destilL ad 8 oz. 

M. f. mist. A tablespoonful 
in a little water every two 
hours, {Wkitla,) 

Mixture for hsematemesis, - 

ft. OL terebintbinae, 3 drams. 
Extr. digitalis fluid. , 1 dram. 
Mucilagiuis acaciae, 4 drams. 
Aqiun menthae pip. ad 2 oz. 

M. f. mist. A tablespoonful 
every three hours. {Bartholow.) 

Resorcin pills for sea- 
sickness. 

Bt Resorcini puri, to 2 grains. 
Sacchari lactis, 2 grains. 

M. f. pil. To be taken every 
two hours. {H. Mcnehe.) 

Pills for the vomiting of 
phthisis, of pregnancy, and 
of gastritis. 

Bt Oooain® hydroohloratis, j|-gr. 
Opii extracti, ^ gr. 

Glycerrhizaj pulv., q.s, 

M. ut f. i^il. To be taken five 
or six times a day, ten minutes 
before taking food. 

Mixture for the vomiting of 
pregnancy, and in other 
forms of vomiting of both 
peripheral and central 
origin. 

Be Oocaime, 2 grains. 

Antii>yrin, lb grains. 

Aqiuu, 3 oz. 

M. f. mist. A teaspoonful 
every half hour or hour. 

{St liver.) 
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PORMUL.^. 

Mixture for vomiting of 
pregnancy. 

R Acid, hydrochlor. dil., 4 drs. 
Infus. gentianas co. ad 8 oz. 
M. f. mist. A tablespoonful 
three times a day in a little 
water. {WMtla.) 

Mixture for vomiting of 
pregnancy. 

Bt Acid, hydrocyanici dilut., 1 
dram. 

Aquae laurocerasi ad 2 oz, 

M. f. mist. A teaspoonful 
every two to four hours. 

{Bartholow.) 

Enema for vomiting of 
pregnancy. 

B=- Sodii bromidi, 30 grs. 

Chloral hydrate, 30 grs. 
Lactis ot aquoB ad 9 oz. 

M. f. enema. (Gidniot.) 

Mixture for vomiting of 
pregnancy. 

Bt Cocainse hydrochlor'., 6 grs. 
Phenacetine, dram. 
Potassii bromicli, 5 drams. 
Infus. gentianse comi>. ad 
8 oz. 

M. f. mist. A tableapoonful 
three times a day in a little 
water before meals. ( WMtla . ) 

Hypodermic injection for 
sea-sickness. 

Bt Morphinse hydrocliloratis, 4 
gi'ains. 

AtrojnnsB suli>hatis, | grain. 
AqujB laurocerasi, | oz. 

M- f. solut. 1.5 mininrs is a 
< lose. {Z> uJardin-Bcaumets. ) 
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For gastralgia. 

Rc AqiiJB chloroform i 

(saturated), 6 oz. 
Aquae dor. aurantii ad 10 oz. 
Tinct, anisi,* 2^ drains. 

M. f. mist. A tablespoonful 
every quarter of an hour during 
the attacks. {LasigucT) 

Solution of cocaine (for 
gastralgia). 

Rc. Cocainse hy drochloratis, 5 grs. 
Aquse, 6 oz. 

M. f. mist. Two tablespoon- 
fuls three times a day. 

{Dujardin-Beaumetz. ) 

Cachets for acid gastralgia. 

Rt Bismuth! subnitratis, 2^ drs. 
Magnesije ponderosse, 25 drs. 
Ore tie preparatge, 2^ drs. ' 
Calcis phospliatis, 2^ drs. 

M. f. pulv. To be divided 
into 40 cachets, and one taken, 
before every meal. 

{I>ujardin-Beau7netz. ) 

Treatment of gastralgia. 

Bt Morphinae hydrochlor., 
grain. 

Aquae laurocerasi,75 minims. 

M. One drop on sugar di- 
rectly before each meal. 

A natural iron water to be 
drunk at meals. 


R. Ferri arseniat. grains. 
Extr. Valerianae, 75 grains. 
M. et divide in pil. 50. 

After a month replace the 
above drops by one of these 
pills. 

Take an alkaline water with 
wine at meals. 

R Potassii bromidi, 160 grains. 
Syrup, aurantii ad 8 oz. 

M. f. mist. A tablespoonful 
two hours after dinner. 

A cold douche to the whole 
body for 15 seconds. {Gallard,) 

For gastralgia associated 
with mild putrefactive pro- 
cesses. 

R Chloral liydrate, 80 to 120 
grains. 

Aquae ad 5 oz. 

M. f. mist. A tablespoonful 
every two hours. (kwald.) 

For gastralgia. 

R Quininae sulphatis, 30 grains. 
Extract! belladonnae, 5 grs. 
Extract! valerianse, q.s. 

M. et divide in i>il. 15. One 
thrice daily. {Millet.) 

For gastralgia. 

R Cocainae hy’drochlor., ^ gr. 
Chloral hydrate, 10 grams. 
Aquae meiitbae pip., 1 oz. 

M. f. baust. To be taken 
occasionally. {Eiru Id. } 


^ Made by treating anise-seod, 1 part, with rectified spirit, 6 
parts. {Fraich Codex.) 



T43 


CHAPTER YII. 

DISEASES OF THE STOMACH — THE TREATMENT OP 
DYSPEPSIA. 

Causes of Atonic Dyspepsia — Defective Relations between Diet 
and Digestive Capacity — Dyspepsia of Bt'^rly Infancy — Over- 
feeding — Drinking at and before Meala — Hasty Reeding. 
Symptoms of Functional Dyspepsia distinguisbed from tliose 
of Gastric Catarrh — Pseudo-anginal Symptoms — State of 
Bowels and Urine — Incidental Nervous Symptoms — “ Gastric 
Cramp,” or Paroxysmal Pyrosis. Treatment ; (1) Dietetic — 
Importance of careful Mastication — Selection and Preparation 
of Foods — Intervals between Meals— Beverages — (2) Regi- 
minal — Exercise and Fresh Air — Change of Air and Travel — 
Hydrotherapy — (3) Medicinal — Indications — * Yegetable 
Bitters — Hydrochloric Acid and Pepsin — Strychnia — Alka- 
lies — Soda — Magnesia — Ammonia — Rhubarb — Bismuth — 
Creasote — Thymol — Charcoal — Lozenges to promote Salivary 
flow — Hot Water — Talue of Purgatives — Mineral Waters — 
Dinner Pills — Calomel. Intestinal Dyspepsia — “Secondary 
Dyspepsia ” — “ Hervous Debility ” — Hydrotherapy — Massage 
— Electricity — Change of Air — ^Papain as a Substitute for 
Pepsin — Note. Additional Formulae. 

The somewhat vague term dyspepsia, when used 
alone, as the designation of a morbid state, refers 
generally to a disturbed condition of the digestive 
functions, the existence of which is independent of any 
structural or inflammatory change in the stomach 
itself. There is undoubtedly some force in the re- 
mark of Dujardin-Beaumetz that the term dyspepsia 
ought to disappear from our list of diseases, as it 
is a symptom or rather a more or less varied collec- 
tion of symptoms common to different diseases of the 
stomach. 

So also in most serious organic and constitutional 
affections, such as the specific fevers and acute and 
chronic visceral inflammations, some amount of dys- 
p<‘psia, i.e, disturbed digestion, is an almost constani; 
symptom \ the functions of the digestive organs sharing 
in the general functional disturbance. In such 
cases the dyspepsia is either simply a part of a general 
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malady, or a sympathetic disorder excited by disease 
of another organ. 

There are, however, some morbid states associated 
with disturbed digestion, in which it is not always 
clear whether the dyspepsia stands in the relation of 
cause or effect to the other co-existing malady ; as, for 
instance, in such diseases as gout and rheumatism, as 
well as in some vague affections of the nervous 
system. 

It is difficult, therefore, to treat the subject of so- 
called functionaV^ dyspepsia with any great precision. 
To omit it altogether, as Leube does in Ziemssen's 
“ Cyclopsedia,” or to class it under the gastric neuroses 
as other writers do, appears to us equally unjustifiable. 
Por there is certainly a practical need for its separate 
consideration, and although many cases which were at 
one time grouped under the vague heading of dyspepsia, 
now find their place more appropriately under the 
more precise designations of acute and chronic gastric 
catarrh, dilatation of the stomach, and gastralgia, 
there yet remains a very large group of sufferers from 
disordered digestion ,who cannot be so classified, and 
it is to their condition that the term dyspepsia must 
be applied, and it is to its treatment that our atten- 
tion must now be directed. 

The search for a causal indication for treat- 
ment in many of these cases is exceedingly difficult, 
and in their investigation the skill and practical 
sagacity and penetration of the physician are often 
most severely taxed. 

It is assumed that in most cases of dyspepsia the 
gastric juice is altered or defective in quality or quan- 
tity, and that an insufficient secretion of gastric juic e, 

together with d gfioiency'^ol^mus^^^ arenghe 

determining coiimHb£i^"'*'^a^mc’^ysi)ep 

But we have then to consider what are the causes 
of this defective secretion of gastric juice and this 
lack of muscular tone in the stomach walls. 

No doubt depressing agencies of all kinds may 
directly or indirectly impoverish or vitiate the gastric 



Chap . viL] Dyspepsia. 145 

secretions, and so induce a dyspeptic state. Exl^usfcing 
illnesses ; over-work, physical and mental ; depressing 
emotions; "anxiety and worry ; insanitary sur- 
roundings and habits, or an unhealthy climate or; 
residence ; sedentary occupations j vicious indulgences, i 
indolence, and want of exercise, all these may induce^ 
imperfect blood formation, and the ansemic state, and 
a consequent defective secretion of the digestive fer- 
ments. It has been suggested with great probability 
that in some cases, and especially with Americans, 
dyspepsia is hereditary. The eager and hasty 
struggle for wealth, and the inordinate activity and 
mental excitement dependent thereon, together, pro- 
bably, with faulty habits of feeding, seem certainly 
to have made of the modern American a dyspeptic 
type, the signs of which are seen even in early child- 
hood. 

One very certain and common cause of dyspepsia 
is the neglect to discover and establish a due relation 
between the diet or food taken and the natural 
digestive capacities or peculiarities of the individual. 
These natural peculiarities, or idiosyncrasies, are of 
great importance, and should be carefully inquired 
into and observed. One person secretes habitually a 
large quantity of salivary ferment, another a com- 
paratively small amount ; or one individual secretes 
naturally a large quantity of gastric juice, another a 
comparatively small quantity ; so with the bile, as we 
frequently see, and so, no doubt, with the pancreatic 
and intestinal ferments. Kow it may happen that^ 
the persons who secrete a large quantity of gastric 
juice* may secrete a comparatively small quantity of 
saliva and of bile ; cr vice versd. If the individual 

* With regard to the source of the acid in acid dyspepsia, Sir 
William Roberts maintains that it is derived exclusively from 
excessive secretion or accumulation of gastric juice, and not from 
any fermentive process- The sort of windy turmoil,” he says, 
“ which goes on in the stomach of the dyspeptic has led observers 
too hastily to the analogy of vinous fermentation. A more precise 
examination of the incidents of acid dyspepsia lends no support to 
this view.” (“ Digestion and Diet,” p. 211.) 

K--33 
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^who secretes a large quantity of gastric juice and a 
small quantity of salivary ferment and bile eats largely 
I of farinaceous and fatty foods, be will become dyspeptic 
i from inability to digest them ; but if he eats largely 
' of animal albuminates and sparingly of starches and 
fats, his digestion will be good and efficient. On the 
other hand, if another subject who secretes a minimum 
of gastric juice and a maximum of saliva and bile, 
'«eats largely of animal flesh and but sparingly of carbo- 
hydrates and fats, he may become dyspeptic and badly 
nourished. 

That these differences exist cannot be doubted 
when we note how greatly the amount and character 
of other secretions, such e.g. as that of the skin, diffiir 
in different persons. It is our duty, then, to study 
eaoiL individual dyspeptic closely in order to be able 
to establish an accurate relation (or to correct an in- 
accurate one) between his diet and his natural 
individual digestive peculiarities ; and the establish- 
ment of this relation may be all that is needed to cure 
his dyspepsia. The food also must be adapted to age 
and condition. Of the weakened and less active 
digestive functions of advancing age, less must be 
required j and strength will be better maintained, in 
many cases, by diminishing rather than increasing the 
quantity of food. The too freguent taking of solid 
food and the insufficiency of the intervals between 
meals is a common cause of disturbed digestion xu 
feeble persons. The frequent occurrence of disorders 
of digestion in early infancy is to a great extent due 
to ignorance of, or inattention to, the physiological 
conditions of the digestive secretions, and the natui'al 
digestive capacity at that early age, and nothingiess 
than -a careful study of these conditions can enable xis 
to treat these dyspeptic troubles of infant life success- 
fully. 

Dujai'din-Beaumetz has devoted a whole chapter 
to the consideration of the dyspepsia of the new-horn 
infantf the greater part of which is occupied with a 
detailed inquiry into infant feeding^ which we have 
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fully discussed elsewhere.* The symptoms of dyspepsia 
at this age are, as he remarks, rather intestinal than 
gastric^ owing to the hriefness of the sojourn at this 
age of milk in the stomach, and its rapid passage into 
the intestine. The child is tormented with griping 
colicky pains after each feeding, the abdomen becomes 
distended and tender to pressure, exaggerated intes- 
tinal peristalsis accompanied with gurglings and 
rumblings is evident ; the stools have lost their 
natural bright yellow colour and uniform consistence 
of health ; they are grumous, presenting white masses 
of coagulated undigested casein, and are of a some- 
what offensive odour. 

The infant becomes cross and irritable, its sleep 
is disturbed, and it is clamorous to be constantly fed ; 
and each feeding is followed by eructations or vomiting 
of coagulated milk. If this condition of things is not 
remedied the child becomes feverish, emaciated, and 
symptoms of gastro-enteritis appear. The suitable 
treatment and appropriate remedy for this state is 
to be found almost solely in an appropriate hygienic 
diet. The value, however, of antacids and gentle 
aperients as adjuvants in these cases is undoubted. 
Lime-water with a little milk, or calcined magnesia, 
which has the advantage of being aperient as well as 
aiitacid, or if there is diarrhoea a few grains of 
subnitrate of bismuth may be mixed with the 
magnesia, or a small dose of Gregory’s powder, or 15 
to 30 minims of castor oil made into an emulsion with 
a little syrup and mucilage may be given. One or 
other of these remedies is often useful to remove 
acidity, to allay irritative diarrhoea, or to sweep away 
offending substances from the bowels. 

But the simple fact of the introduction of too 
much food into the stomach is responsible for much 
of the dyspepsia of modern life, and a too great 
eagerness to follow a so-called “supporting” method 
of treatment in dealing with ansemic conditions and 

•, See the chapter on “ Food in Kelation to Age and Condition ” 
in the anthor^s work on “ Food in Health and Disease ” (chap, xi.) 
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states of nervous exhaustion has been the cause of 
this. It should be borne in' mind that the digestive 
powers of the stomach share in the general enfeeble- 
ment, and that they need relative rest and a diminu- 
tion of work in ox'der to restore their tone and vigoiir. 

The habit, also, of d rinking largely at meaU ^ while 
it must interfere with 'the cfiemimar activity" of the 
gastric juice, also tends to encourage too large a con- 
sumption of food. Man is, perhaps, the only animal 
who drinks and eats at the same time. The desire to 
continue eating is greatly lessened if no beverage be 
taken at the same time, and hence the success 
attending the abstinence from fluids during meals in 
the treatment of obesity. A certain amount of water 
is, of course, necessary for the wants of the system ; 
and most articles of food contain a very large pro- 
portion of water in their composition, and no physician 
would object to a good draught of water, preferably 
hot, half an hour or so‘ before eating, when it dilutes 
or washes away the residue of the former meal, and 
refreshes and prepares the stomach for the next. 

Hast e in eating and i mper fect mastica’^n, and 
insalfvatlon are also Yfuitful sourcfek of dyspe^a. The 
food is not sufficiently crushed and subdivided by the 
teeth, and it is not sufficiently incorporated with the 
frothy saliva which aerates it, so to speak, and makes 
it readily permeable by the gastric and intestinal 
Secretions. 

These ii(ieclia.iiical changes in the mouth are, 
doubtless, of greater importance in digestion than the 
chemical action of the salivary ferment, which can be 
supplemented lower down by the action of the 
pancreatic and intestinal juices, but once passed out of 
the mouth there is no other agency in the whole 
alimentary canal for mechanically crushing the food. 

In the foregoing observations will be found 
enumerated the chief causes of functional dyspepsia. 

Before, however, proceeding to the question of 
treatment, it will be desirable to enumerate briefly^ 
the symptoiiis which are usually found to accompany 
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this form of disordered digestion. They are much the 
same as those which • accompany chronic gastric 
catarrh, and it is, therefox’e, not always easy to 
separate these two affections. But functional dyspepsia 
occurs more commonly in temporary attacks, recurring 
more or less frequently, and is induced by slight causes 
such as a trivial error in diet, some mental worry or 
over-exertion, physical or mental ; or it may be 
noticed when the patient’s health becomes depressed 
from any cause. It must be remembered, also, 
that the dyspeptic person is especially likely to be- 
come the subject of gastric catarrh, or of gastralgic 
attacks. Loss of appe tite and an uncomfortable 
s ense o f wejpit and ful^ after taking food, flatulent 
disten^qn of^pie stomach, with acid eructations, ‘Uieart- 
burn,” dyspnoea, palpitation an(r*flushing after food, 
all these symptoms are usually observed' ' A h "absence 
of furring or coating^of^the tongue , and of ajiy bad 

ajdn^^ vspepsia fro m chron i c gast ric cat arrh . 
lafmglTl'tl^'r’^ food, such as spices, pickles, and the 
liJR e, w ill ' 'ojtten^^_ reh ey'e ”3Tre”'”d^TOS^ 

^ipsptnvwhile it_will increase that of Mie caW rfi a l 
one. Some dyspeptics complain of pain between the 
shoulders extending to the left arm, and resembling 
the pain of angina, and if this is associated with a 
weak and irregular action of the heart, it may be 
difficult to distinguish these attacks from true angina. 
The fact, however, of their o ccurring after food, an d/ 
not coming on after 'physical exertion, together withf 
the presence of other symptoms of dyspepsia, will/ 
generally help us to distinguish between them.] 
Sometimes an examination of the heart will show 
that it is really feeble and dilated, and in such case 
treatment must be directed to restore the tone of the 
heart as well as that of the stomach. 

The absence of thirst, of te nderness in the epiga s- 
kium, and nausea and.. vomTOlTg m 

rSdeoi^pon asT*” distinguishing functional dy s p epsia 
from gastric catarrh. 
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Constipation is a very common and troublesome 
symptom in tliese cases, and must never be overlooked 
in their treatment. The urine may be pale and abun- 
dant, but it is also often high-coloured, and deposits 
lithates on cooling,, owing to imperfect intestinal 
assimilation. Its specific gravity may occasionally 
be so high as to excite the suspicion of diabetes, 
but it is usually due to an increase in the 
ordinary urinary solids. It is often much darkened 
by boiling and nitric acid, assuming various 
shades of the well-known mahogany hue. In the 
neurotic it will often deposit an excess of phos- 
phates j at other times crystals of oxalate of 
lime may be detected in its deposit on microscopic 
examination. 

Various occasional and incidental symptoms are 
associated with attacks of dyspepsia. Some of these 
are probably caused by the non-elimination and the 
absorption into the blood of toxic substances oc- 
casionally produced during stomach or intestinal 
digestion ; or these substances may be produced 
normally during one part of the assimilative process 
and destroyed in another, later part ; and the failure 
of this later act in the assimilative process may be the 
cause of some of the symptoms observed. 

Giddiness is one of the most alarming of these 
symptoms, and is probably caused by some sudden 
vaso-motor disturbance. More protracted nervous 
affections in the form of migraine headaches, ocular 
migraine, hemiopia, and other visual disturbances 
are not rai*e. 

Languor, drowsiness, depression of spirits, or irri- 
tability of temper, and sleeplessness are also frequent. 

The occurrence of ‘‘ gasPudc cramp or paroxysmal 
pyrosis ” as an occasional symptom in the course of 
acid dyspepsia has been mentioned by Sir William 
Eoberts* as a ^‘peculiar and cbaracteristic symptom.” 
It consists in a sudden attack of cramp of the stomach 
with sudden profuse salivation, lasting half a minute 
* “ Digestion ajid Diet,” 247. 
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to a minute. He suggests tliat tlie term “pyrosis” 
should be confined to these paroxysms. There is but 
little sense of nausea dinung these ‘attacks, and they 
rarely culminate in actual vomiting. The saliva gushes 
fi’om the mouth in great abundance, and it is unusually 
alkaline. The paroxysm only occurs when there is 
vsurplus acid in the stomach, and the relief which 
follows the pai'oxysm is due to the lai'ge quantity of 
alkali conveyed to the stomach in the saliva swallowed. 
These paroxysms of pyrosis may occur once a day, or 
on^'e in two or three days, sometimes only once a 
week, once a month, or once a year. 

The treatment of functional dyspepsia may be 
considered under three headings — (1) dietetic, (2) 
regiminal, and (3) medicinal. 

(1) I>iel€tic treatment.— We have already 
called attention to the part played in i^xe causation of 
dyspepsia by imperfect mastication and insalivation. 
This must be strictly inquired into and remedied. ' 
Defective teeth should be seen to, and when this 
defect cannot be rectified, food should be given which 
needs but little mastication: the crumb of stale bread j 
thin dry toast, and some kinds of biscuit readily 
disintegrate in the mouth, whereas new bread forms 
tough coherent masses there. 

Vegetables should be reduced to the form of 
potatoes especially should be mashed fine, 
and new potatoes which are “ waxy ” should be 
prohibited. All fats should be finely divided and 
mixed with other foods, and not eaten in lumps. If, 
owing to defective teeth or tenderness of the gums, 
mastication is painful, lean of meat should be 
pounded or reduced to pulp. The American mincer 
may be used for this purpose. 

The shorter-fibred meats are the best for dyspeptics, 
as they are more easily disintegrated. The quality of 
the meat should be looked to — different qualities of 
mutton, beef, or fowl will differ greatly in their 
digestibility. White-fleshed game is more digestible 
than the dark kinds ; the delicate sole, whiting or 
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fiounder than the firmei* and richer-fleshed mullet, 
salmon, etc. Foods saturated with butter or fats 
must be avoided ; they are almost impenetrable to the 
gastric juice. Sweetened dishes are also to be avoided 
as prone to excite acid fermentation, and all unripe 
fruits, nuts, and the cellulose coverings of vegetables, 
as ditficult of digestion. It is hardly necessary to 
insist that the preparation and cooking of the food 
should be good and savoury. Sauces and melted 
butter should not be taken : with fish, plain butter if 
required, and a little lemon juice may be used. The 
bread should be carefully selected, as some kinds of 
bread are apt of themselves to cause dyspepsia ; and too 
large a quantity of imperfectly-masticated bread is a 
common source of disox'dered digestion. A good bread 
should be porous, crumble easily, and not mass together 
in the mouth in mastication. Some kinds of wholemeal 
bread, although very nutritious and pleasant to eat, are 
difficult of digestion, and will certainly aggravate the 
dyspepsia of some persons. 

The meals of a dyspeptic should be small or very 
moderate in quantity, and our object should be to 
select a diet which, while it affords the necessary/ 
amount of noztrishment to the body, imposes the 
smallest amount of labour on the stomach. These 
small meals should be eaten slowly, and a sufficient 
time allowed to elapse between them to insure 
the complete digestion of one meal before the next 
is taken. Solid food takes from five to eight hours 
to digest,* according to its nature and quantity, and 
in old age and in persons of feeble digestion it may take 
longer. This is one of the facts of feeble digestion most 
difficult to get accepted not only by the patient but often 
also by the doctor / 

Persons with no occupation are very apt to take 

* The estimates published in books on the physiology of diges- 
tion, of the periods of time required for the digestion of different 
articles of diet in the stomach, will he found, when tested by prac- 
tice, especially amongst the dyspeptic and persons of middle and 
advanced life, to be far too brief. 
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food too frequentlj'', and to suffer in consequence from 
dyspepsia. 

The dyspeptic should rest for a short time before a 
meal, and for a longer time after one. Abuse of 
alcohol and tobacco, of tea and coffee, should be 
interdicted. In vsome cases of atonic dyspepsia a small 
quantity of sound wine or spirit with water, taken just 
before or after a meal, seems to serve as a useful 
stimulus to gastric secretion ; the same purpose ^vill 
be better served in many by 4 or 5 tablespoonfuls of 
hot, clear soup at the beginning of the repast. 

The use of tea and coffee requires discrimination. 
When the dyspepsia is associated with irritability of 
the nervous system it is best to avoid both altogether. 
In other cases it is advisable not to take them with or 
soon after food — they then often retard digestion ; but 
taken three or four hours after a meal, and taken 
alone, and nob too strong, they appear to promote, in 
some pei’sons, the final stage of stomach digestion. A 
cup of hot water, slowly sipped, and taken instead of 
tea or coffee three or four hours after a meal proves 
very useful to most dyspeptics. 

In anmmic cases a moderately stimulating diet is 
best — agreeably-flavoured animal food and soups are 
more easily digested than farinaceous ones, which 
have a tendency to undergo acid fermentation in those 
with feeble digestions. 

Individual peculiarities, as we have already said, 
must be carefully studied, as they may depend on 
physiological variations of function. 

Uncooked and green vegetables must be avoided, 
as they are very prone to give rise to flatulence.* 

(2) The regrim«» or mode of life of the dyspeptic, 
requires careful attention. Sedentary habits must 
be given up, and free exercise in the open, air in- 
sisted upon. Hemoval from the town to the country, 
or to the sea-side (with sea-bathing), or a tour in 
Scotland or amongst "the Swiss Alps, will be found 

* Turther details as to diet in indigestion will be found in the 
author’s work on “ Food in Health and Disease,” p. 385. 
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sufficient to cui’e many troublesome cases of dyspepsia. 
When this is not convenient, a course of hydrotherapy 
in a well-organised hydropathic establishment, where 
at the same time the food habits are carefully at- 
tended to, will often be of great service. 

More confirmed cases, especially when complicated 
with hypochondriacal symptoms, may require a more 
prolonged period of travel and frequent change from 
place to place. 

(3) Medicinai treatment also will be needed 
in most cases ** (a) to ‘promote the functional activity 
of the muscular coat and secreting glands of the 
stomach. 

For this purpose the vegetable bitters, quassia, 
gentian, calumba, nux vomica, chirata, hydrastis 
canadensis, bitter orange-peel, hop, etc., combined 
with an alkali — if there is excess of acidity with sour 
eructations ; or with a mineral acid if there is reason 
to suspect a deficiency in the acid of th.e gastxic juice 
— are of undoubted value in promoting the activity 
of the digestive functions and exciting appetite. It is 
difficult to explain how these vegetable bitters act, 
but from recent observations it woxild appear that, 
given a short time before a meal, they promote the 
secretion of free hydrochloric acid, and in cases wliere 
there is a tendency, to deficiency of this acid in the 
gastric juice, they prove efficacious gastric tonics. 

♦ SirtVilliam Roberts (“Digestion and Diet”) divides dyspep- 
sia into an atonic form and an irritative or acid form. In the first 
there is deficiency of gastric juice and of muscular action in the 
stomach ; in the second there is an undue secretion or accumulation 
of acid in the stomach, especially towards the later stages of 
digestion. We recognise the practical value of this division in our 
indications for medicinal treatment. It corresponds with the 
division of French authors mtohypockl^rhydric Kn^ypcrcMm^hijdrw 
dyspepsias. Bardet (“Nouveaux RemMes,” November 22, 181)2} 
insists on the value of a vegetarian dietary in the latter form, and 
of long intervals (not less than seven hours) between meals. He 
also prescribes intestinal antiseptics, of which he prefers benzo- 
nai>lithol or salicylate of bismxxth combined with hydrate<l 
magnesia. In a subsecpxent discussion at the Socidte de 'Thcra- 
peutiqtie, Huchard contested the propriety of a vegetaiian diet, 
and advocated very large doses of sodium bicarbonate as absolutely 
curative in certain forms. 
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Either of those mentioned may be used, but the 
combination of calumba or gentian with iiux vomica 
has appeared to us a most useful one. In cases 
where there are acid eructations, or even without 
these, the addition of sodium bicarbonate is most 
useful, its effect in promoting the secretion of the 
gastric glands when given on an empty stomacli being 
generally admitted. We are in the habit of prescrib- 
ing the following di’aught as one of the best medicinal 
remedies for atonic dyspepsia when taken half an hour 
or an hour before meals : — 

R Sodii bicarbonatis ... ... ... 15 grains. 

Tinct, nucis vomica© ... ... ... 15 minims. 

Tinct. calumbm ... ... ... dram. 

Spir. ammonip aromat ,, 

Infusi aurantii comp. ... ad 1 os?. 

]M. f. haust. To be taken three times daily, half an hour 
or an hour before food. 

If, on the other hand, we find there is great 
slowness and torpor of digestion probably fro m insuf - 
ficient acidity of the gastr ic juice, we may give the 
ahove^ mixture, leaving out the soda and ammonia, 
and adding 10 minims of dilute hydrochloric acid, 
with or without 3 or 4 grains of pepsin, and 
3 minims of tincture of capsicum, immediately or 
soon after meals thrice daily. It is better some- 
times to give the pepsin during or at the commence- 
ment of a meal, and the acid bitter mixture an hour 
or two afterwards. 

When there is great muscular d^ility and merwus 
exjniiUstion associated witTT't'he'Ilys^psia, 5 mhiijps of 
the liq^tioTT strychninse may be given instead"^ the nux 
vomica with each dose of the acid mixture. 

{h) To relieve acid eructations and flatulent 
distension.^ 

* The remarkable fact that, in cases of acid dyspepsia, tbo 
ingestion of a meal will sometimes relieve the dyspepsia, is thus 
explained by Sir William Koberts : “ The acid residuum is not 
entirely got rid of wben the next meal arrives ; in this case the 
sour mucus for a short si^ace of time floats on the surface of the 
new meal, and the eructations are consequently acid ; but xu'esently 
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One of the most nmioying troubles of dyspeptic 
patients is attacks of flajbulence with sour eructations 
and “heart-burn.” ^me warm stomachic and alka- 
line mixture^Iiould be given the patient for occasional 
use when these occur, which they often do, two or 
three hours after a meal. Fifteen to 30 grains of bi- 
carbonate of soda in half a teaciipful of hot water will 
often suffice. The ' following compound of rhubarb, 
soda, ammonia, and magnesia is very efficacious : — 

R Tinct. rhei 1 dram. 

Sodii hicarh 15 grains. 

Magnesii carb 10 „ 

Spir. ammonijB aromut. ... ... dram. 

Aquas carui ... ... ... ad I oz. 

M. f, haust. To bo taken occiisionally. 

Some patients object to the taste of rhubarb, and in 
that case the compound tincture of cardamoms may be 
substituted for the rhubarb in the above draught. 
Bismuth or Vichy lozenges are useful expedients for 
this purpose, and are largely used. The sj>d a-min t 
good. 

When the flatul ent distensioja of the_stomach is 
a very^TfouBlesom”© symptom, a pill containin g cr^asote 
or tfiymo l given immediately after food is often very 
efficacious in arresting it. 

Oreasote may he given in capsules, each containing 
1 minim, and thymol in grain doses also in the same 
manner. Oreasote, however, will prove irritating to 
some patients if given pure in capsules, and it is better 
to give it made into a pill (and thymol also) with 
powdered soap. 

R Thymol, 1 grain (or creosote, ^ minim). 

Pulv. saponia, q.s.f 

TJt f. pil. To he taken after food thrice daily. 

it mingles with the meal, and the degree of acidity of the total 
gastric contents is thereby reduced by dilution, and the eructations 
cease to be sour.” Such persons “are cured, much to their sur- 
prise, by taking a full meal, the fact being that the new meal 
gives the surplus acid work to do and so ends the attack.”' 
(“ Digestion and Diet, ” p. 238. ) 

+ A little spirit may be needed to make the thymol and soap 
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Bismuth will alvso be found very useful in relieving 
cases of acid, flatulent dyspepsia, and it seems to have 
a tonic effect resembling that of iron in some of these 
cases. We are accustomed to prescribe the following 
mixture : — 

R Liiq. bismuthi citratis ... ... 1 dram. 

Sodii bicarb. ... ... ... ... 10 grains. 

SiDir. chloroformi ... ... ... 20 minims. 

Infusi calumb?© ... ... ad 1 oz. 

M. f. haust. To be taken an hour before food three times 
a day. 

Some cases of acidity, especially those due to 
butyiic or acetic fermentation, seem to be more amen- 
able to treatment with dilute hydrochloric acid. It 
should be given in small doses, 10 to 15 minims, with 
some light bitter infusion just before food. It acts as 
an antifermentive. 

Charcoal is a favourite remedy for gastric flatu- 
lence, but we have not found it so efficacious as the 
above bismuth mixture. It is sometimes given in 
combination with bismuth — 5 to 10 grains of powdered 
wood charcoal with 5 grains of bismuth. This powder 
may be taken in a cachet immediately before, or soon 
after a meal, according to the period when the flatulence 
is most complained of. Sir William Koberts has 
suggested the sucking of gum lozenges to promote the 
natural flow of saliva, and so diminish the acidity of 
the stomach’s contents by neutralising it with alkaline 
saliva. 

A very simple and efficacious remedy for some 
forms of acid dyspepsia, those forms especially which 
are so common, of an excessive formation of acid 
towards the end of stomach digestion, is the ad- 
ministration of a draught of hot water three or four 

into a pill. The following has been given as a good formula for 
making creasote into pills ; — 

Oreasote ... ... 15 grains. 

Powdered liquorice root (not decorticated) ... 80 grains. 

Set aside for a few minutes and then add 3 drops of distilled 
water. Pub them together and divide the mass into the number 
of pills desired. 
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hours after a meaL This dilutes the acid contents of 
the stomach, and the discomfort or even pain caused 
by the excessive acidity is at once relieved. If, how- 
ever, the amount of acid is very great it is advisable 
to add a few grains of magnesia or of sodium bicar- 
bonate to the hot water. 

Dr. Huchard has given very large doses of the 
sodium hicarhonate with remarkable success for the 
relief of severe paroxysms of gastric pain arising 
from hypersecretion of hydrochloric acid. In a case 
in which extremely severe pains, with pyrosis, occurred 
at 11 a.in., 3 p.m., and at midnight, and lasted an 
liour or more each time, after trying various modes of 
treatment without any good result, he at length gave 
frequent large doses of sodium bicarbonate with com- 
plete success. In these cases it would appear that 
there is a continuous secretion of hydrochloric acid, 
not limited to the periods of digestion, but occurring 
also during the intervals ; that the contact of this 
acid with the surface of the empty stomach induces a 
loss of power in the muscular walls, while the excess 
of acid during digestion arrests the conversion of 
starchy foods into sugar, and these ferment in the 
stomach, and this fermentation together with the loss 
of tone in the muscular wall starts a tendency to 
dilatation. At the same time there is also a great 
tendency to the occurrence of ulceration of the mucous 
membrane from quite slight causes, as e.g. a blow on 
the epigastrium. 

An adequate alkaline treatment is, therefore, 
urgently indicated. The patient referred to was given 
6|- drams of sodium bicarbonate in twenty-four horn’s 
in repeated, doses of 15 grains, together with an 
alkaline water at his meals, and milk mixed with lime 
wat^r. The next day the patient was greatly relieved, 
and the improvement increased from day to day. 
Some prepared chalk was added to the sodium bicar- 
bonate, as the latter is too soluble, and its neutralisino* 
action is, therefore, too soon exhausted. The insolu- 
ble lime salt acts more slowly, and is dissolved only 
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7J1 proportion to the acid secreted. For the accom- 
panying constipation the patient had also two large 
spoonfuls of calcined magnesia daily. The patient 
was cured. Dr. Huchard refers with justice to the 
“ ridiculous fear of an alkaline cachexia which pre- 
vents many practitioners from giving adequate doses 
of sodium bicarbonate in cases like this. 

(c) To promote complete elimination of the hye- 
products of a sluggish and disordered digestion.^ and 
to remove noxious acaumulations in the intestinal 
canal. 

The paramount importance of relieving the con- 
stipation that accompanies most cases of atonic 
dyspepsia is evident. It is, perhaps, in many cases 
the original evil. The retention of noxious bye-pro- 
ducts of digestion in the intestinal canal and their 
absorption into the blood is probably the cause of 
many of the generdl symptoms present in chronic 
dyspepsia, e.g. the headaches, the giddiness, the 
languor and drowsiness, the mental depression, 
and the hypochondriasis ; * while the tendency 
to abdominal venous stasis which must necessarily 
be associated with an inactive state of the intestinal 
walls, naturally leads to an impairment of the secret- 
ing ftinctions of the glands of the stomach and 
intestine. 

It is in responding very thoroughly to this indica- 
tion that courses of mineral waters prove so valuable 
to dyspeptic patients. We must here remark on the 

* Sir William Roberts appears to think that there is no reason 
to believe this depression to be due to the abso:^tion of toxic sub- 
stances ; “The pain and physical discomfort in the epigastrium 
appear to me quite sufficient to account for this depression without 
invoking the aid of any poisonous alkaloid formed during the 
digestive process. There is a peculiar bitter principle, produced 
during both the gastric and pancreatic digestion of proteids, but 
this is a normal product, and there is not the least evidence that 
it possesses poisonous properties.” (“ Digestion and Diet,” p. 243.) 
Wliatever may be the nature of the substances carried away by a 
l^urgative, there can be no question as to the relief to the depres- 
sion it affords. Lord Byron wrote : *‘The thing that gives me 
, the highest spirits (it seems absurd, but true) is a dose of salts ; 
but one can’t take them like champagne 1 ” 
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widespread, existence of a very remarkabl-e error in 
the minds of English medical practitioners, even of 
large general experience, as to the elFects of a course 
of active mineral waters in cases of atonic functional 
dyspepsia. .No more brilliant results are obtained in 
medicine than from the application of such course of 
waters as may be obtained at Carlsbad, Marienbad, 
Ivissingen, Tarasp, or Brides les Bains in cases of 
dyspepsia with habitual constipation. We have found 
that medical men often tell their patients that such 
courses are “ too lowering ; ” but they are, on the 
contrary, health-restoring, and, therefore, tonic in the 
best and truest sense. They frequently prove tonic 
and restorative after all the so-called tonics, such 
as iron, quinine, strychnine, arsenic, etc., have 
utterly failed ; and they do so by washing the intestine 
clean, by removing toxic accumulations, by promoting 
the abdominal circulation, by stimulating the secre- 
tion of the liver and all the peptic glands, and, in 
short, by promoting due elimination; and these 
excellent medicinal effects are associated with the 
hygienic influences of a suitable well-regulated diet, 
and a life largely spent in the open air. 

Eor cases of chi'onic atonic dyspepsia, dependent 
on defective gastric secretion, and muscular want of 
tone, the waters of Kissingen, Homburg, or Brides 
les Bains are most suitable. The Ragoczy spring at 
Kissingen is especially renowned for its curative 
influence in cases of atonic dyspepsia. In cases of 
irritative dyspepsia of a gouty nature, or in plethoric 
persons, the warm alkaline-sulphatic springs of Carls- 
b^.d are especially valuable. When the dyspepsia is 
associated with loss of nervous tone, and a more 
bracing influence is needed, the higher elevation of 
Marienbad and Tarasp is particularly suitable. In 
cases where there is much gastric irritability, and a 
tendency rather to diarrhoea than constipation, the 
waters of Vichy or Neuenahr are more applicable. 

It is quite practicable, if patients will submit to a 
strict regime of diet and exercise, and reside in a 



Chap. VIl.] 


Dyspepsia. 


healthy , open situation during the treatment, to follow a 
course of these waters in England. We have repeatedly 
prescribed and directed such courses with excellent 
results. The waters of Leamington and Harrogate 
are also suitable to some of these cases. 

But other means may be adopted, and, indeed, are 
required to relieve the constipation, and these will 
answer better with some persons than mineral waters. 
One of the best of these is a pill of a grain or two of 
' extract of aloes, ^ or f of a graim of powdered ipecacu- 
anha, and a grain of soap, taken half an hour before 
the principal meal of the day. If the aperient effect 
of this pill is not sufficient, it can be supplemented by 
taking next morning, fasting, in a tumblerful of hot 
water, this powder : — 

R Sodii sulphatis 1 dram. 

Sodii bicarb. ... ... ... ... 35 grains. 

Sodii chloridi ... ' ... ... ... 10 ,, 

M. 1 pulv. 

On the other hand, there are cases which are very 
sensitive to the action of aperients. They require 
^aperients, but they must be mild ones. With such 
patients the following pill serves not only as a gentle 
aperient, but also as an excellent stomachic, and 
stimulates gastric secretion : — 

R Ipecacuanhse pulv -I- to | grain. 

Ehei extract! ... ... ... 2 or 3 ,, 

IN'ucis vomiciB extract. ... ... 1 ,, 

M, f. pil. To be taken half an hour before food twice or 
three times a day. 

Ill other cases no remedy seems so useful as small 
doses of c^domel. Dr. William Carter, of Liverpool, 
has advocated strongly the use of this remedy in 
certain forms of dyspepsia, its remedial action being 
greatly clue, he believes, to its efficacy as an intbstinal 
antiseptic, and its powerful destructive influence on 
anaerobic bacilli.* 

* “ IllustratioDS of the Operation of Ferments in Disease.” 
Eflinburgh, Neil] and Co. 1889. 

n— 33 
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Br. Carter also testifies strongly to the value of 
calomel in controlling the abnormal gastric and intes- 
tinal fermentations in children. He prescribes 

grain of calomel with 1 grain of boric acid with 
the child’s food three times a clay. In proof of the 
remarkable action of calomel as an intestinal anti- 
septic, Br. Carter has found that the addition of 
calomel to bile will keej) it sweet for an indefinite 
time, and, what is far more remarkable, if added to a 
mixture of meat and pancreas, which is prone to rapid 
decomposition, and the development of the very foul- 
smelling indolj no change of the kind takes place. 

These interesting observations of Br. Carter lead 
us to the consideration of what has been termed 
ititestiiial dyspepsia. Under this designation a 
variety of conditions have been described, dependent, 
some on functional or organic disease of the liver and 
pancreas, some on acute or chronic intestinal catarrh, 
and some forming really a part of the phenomena of 
gastric indigestion. The latter only concern us now, as 
the others will be treated of under their appropriate 
designations. 

The normal course of intestinal digestion will 
necessarily be disturbed when the results of stomach 
digestion ai’e abnormal, and the ft)ocl is passed on 
from the stomach to the small intestine in an imper- 
fectly prepared state. This may arise simply from 
over-feeding or from admitting into the stomach food 
that cannot be digested there. The dyspepsia of 
infants is often of this character. It may occasionally 
happen, but this is probably very rare, that there 
exists what has been termed an “ incontinence of the 
pylorus,'’ which i-elaxes too soon, and allows of a 
premature passage of the food from the stomach into 
the duodenum. It might thus happen that more un- 
digested food found its way into the small intestine 
than could be digested there, and intestinal colic, 
fiatulenee, and diarrhoea might thus be set up. So, 
also, iji cases of acid dyspepsia, the chyme passing 
into the small intestine may be so excessively acid as 
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to destroy or greatly weaken the digestive powers of 
the alkaline hile and pancreatic juice, and so s^^niptoms 
of intestinal indigestion would be aroused. Duodenal 
catari-h and catarrhal jaundice may also thus he 
occasioned. 

But the treatment appropriate to these states is 
obviously that adapted to the amelioration of the 
disturbed gastric functions upon which they are 
dependent. 

The treatment of so-called secondary dys- 
pepsia, associated with cardiac and hepatic disease, 
with chlorosis, scrofula, tuberculosis, gout, rheumatism, 
and organic nervous affections, will be dealt with 
when we come to consider the treatment of these 
morbid states. 

We may, however, discuss briefly the treatment 
best suited to those not uncommon forms of dyspepsia 
which are associated with what is termed “nervous 
debility,” and vdiich are often induced by worry and 
anxiety. Many of the symptoms complained of must be 
dealt with on the general principles already laid down, 
but we must not overlook the necessity of applying at 
the same time restorative treatment to the exhausted or 
irritable nervous system. Such cases are often marvel- 
lously benefited by a course of hydrotherapy associated 
with '/n assay e,* or with the application of the continuous 

■* MaBmge is very useftil in some cases of atonic dyspepsia. It 
should be api^lied in the following manner : The jiatient, two of 
three hours after a full meal, should be jjlaced on his back with 
the head and shoulders raised, the thighs flexed on the pelvis, the 
mouth a little open, and free respiration encouraged. The phy- 
sician should begin by tai^ping or stroking gently and siTperficially 
over the region of the stomach ; during these maJiipulations he 
should gradtially increase the amount of pressure emi)loyed, till, 
after a longer or shorter time, according to the sensitiveness of the 
patient, he is able to thoroughly knead the stomach. All these 
manix^ulations, which should not last longer than about ten 
minutes, shoiild be made in the same direction, i.c. from the car- 
diac end and the greater cuj-vatiire towards the pylorus. The effect 
of this massage is to accelerate the passage of the food into the 
duodenum and to prevent its too prolonged stay in the stomach, 
and also to evacuate the stomach of any lingering imperfectly 
• digested substances remaining from a previous meal. It further 
rouses the contractility of the muscular coat of the stomach, and 
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galvanic current; change o£ climate, especially to 
mountain air (the sea-side often disagrees with such 
patients), and abundance of out-of-door exercise are 
also of great value* 

Some nervine medicines are also of use. In 
cases of nervous exhaustion^ chiefly, a pill of a grain 
and a half or 2 grains of valerianate of quinine 
with half a grain of extract of mix vo?nica, an hour 
before meals three times a day, will be found valuable ; 
but in cases of irritability of the nervous system it 
will sometimes be found better to give 10 or 15 grains 
of bromide of sodium^ with half a dram of tincture of 
serpentary in an ounce of caraway water half an hour 
before lunch and dinner. 

As the gastric juice secreted by these patients is 
often defective in quality or deficient in quantity, or 
both, it is often advisable to supplement this by the 
administration immediately after food of a digestive 
ferment such as a dram of Benger’s liquor nepticu s 
or 4 or 5 grains of good pepsin, with oto" 10 minims 
"’’‘‘Tute 3 minims of liquor 

strychninse, and 3 minims of tincture of capsicum, in 
an ounce of compound infusion of bitter orange-peel. 

Recently papain has been advocated as a more 
reliable and more certain digestive ferment than 
pepsin ; we have not, however, been able to satisfy 
ourselves that it is so. It is the active principle of 
the Carica papaya, or South American melon tree. 
The papain extracted by Prof. Finckler’s process is 
considered to be the best. It is said to have the 
advantage over other digestive ferments of acting 

increases the secretion of gastric juice. Mas&ct^e. of the stomach 
should be followed by massage of the intestines for about four or 
five minutes, to overcome co-existing constipation ; the manipula- 
tion should of course follow the large intestine from csecum to 
sigmoid flexure. The following results have been observed to 
follow this treatment : A sense of relief and comfort immediately 
after the stance, the disapi')earance of the distressing feeling of 
weight and heaviness so common during the digesfive process with 
these patients A desire to sleep is often experienced, and the 
hypochondriasis from which dyspeptics so often suffer is greatly ' 
relieved. 
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either in an acid, alkaline, or neutral medium. It is 
also stated to be antiseptic in its action, and to exert 
a local tonic and sedative effect on the stomach. 

The dose of papain Finckler is 2 to 5 grains dis- 
solved in half a wineglass of water after meals. 

Note. — In recent years, especially in Gerinany, methods of inves- 
tigating disorders of gastric digestion by the chemical examination 
of the contents of the stomach, withdrawn from that organ by 
means of a stomach tube, usually at a fixed period after a test 
meal, have been largely practised. An elaborate account of these 
methods will be found in the first two chapters of the second 
volume of Ewald’s ‘‘ Lectures on Diseases of the Stomach.” How 
complex, difficult, and inconclusive some of these methods are, no 
carehil reader of these chapters can fail to realise. Ewald himself 
remarks that he is “ far removed from a one-sided over- estimation 
of their value,” and we are inclined to believe that with further 
experience of these methods it will be found that the information 
they yield is often of no more precise practical value than is ob- 
tainable by other clinical methods less troublesome, and in some 
senses, less objectionable. Many of these methods, in order to 
arrive at absolutely certain conclusions, involve an amount of 
laborious and delicate chemical testing which it would be absolutely 
imxiossible to apply in the ordinary course of medical practice. 
As investigations in physiological and pathological chemistry they 
are of great value, but as we have already said, we much doubt 
if they will take a permanent x>lace in the methods of clinical 
medicine. They may be occasionally \iseful to corroborate, or 
otherwise, conclusions arrived at by the ' ordinary methods of 
clinical investigation. Those who desire to become fully acquainted 
with these new methods of investigating stomach diseases, will find 
them fully described in Ewald’s work mentioned above, or in Dr. 
D. D. Stewart’s article on Diseases of the Stomach, in Hare’s 
“ System of Practical Therapeutics.” 


ADDITIONAL 

To promote appetite (in 
atonic dyspepsia). 

ft Tinct. cascarillse, 2^ drams. 
Tinct. rhei, 5 drams. 

Tinct. nucis vomicce, drs. 
Tinct. gentiange, 10 drams. 
Tinct. aurantii ad 4 oz. 

M. f. tinctura. Two tea- 
spoonfuls, in water, a short 
time before a meal. {Hucha,rd.) 


FOHMUL.^. 

Another. 

ft: Tinct. nucis vomicae, 30 mins. 
Tincturae gentianse, 2A drams. 
Tinctxirae aurantii, 2f drams. 
Tincturae anisi, 2^ drams.* 
Tinctui'se cardamomi comp., 
1 dram. 

Aqitse menthae pip., 2 oz. 
Aquae ad 8 oz. 

M. f. mist. One tablespoon- 
ful ten minutes before each 
meal. (jET. Huchard.) 


French Codex, 
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To promote appetite in 
dyspepsia. 

R Ammonii cai-b., 1 dram. 
Potassii bicarb., dram- 
Infusi cliiratce ad B oz. 

M. f. mist. A tablespoonfiil 
three times a day. {Charterh-.) 

In atonic dyspepsia. 

TJ: Ext. nncis vomicee, 4 grains. 
Ext. qtiassiae, 20 grains. 
Quininoe snlph., 40 grains. 
M. et divide in. pil. 20. One 
three times a day after meals. 

{Bare. ) 
Or 

R. Ext. chiratse, 40 grains. 

Extr. gentianjB, 40 grains. 
Oleo -resin capsici, 5 minims. 
M. et divide in pil. 20. One 
after each meal. {Hare.) 

Powder for atonic dyspepsia, 
ft Sodii bicarb, exsiccat., 5 grs, 
Magnesii carb., 10 grains. 
Ptilv. rhei, 6 grains. 

M. f. pnlv. To be taken 
before meals three times a day. 

Or 

ft Sodii bicarb, exsiccat., 1 oz. 
I’ulv. rhei, 6 drams. 

Pulv. calumbse, 1 oz. 

Pulv. zingiberis, 4 drams. 
Pulv. doveri, 35 grains. 
Quininse sulphatis, 25 grains. 
M. f. pulv. An eggsx’>oonful 
ill a little water. 

Chloroform mixture for 
flatulent dyspepsia. 

ft Tincturse anisi,* 2 drams. 
Aquse flor. aurantii, 4 oz. 
Aquse chloroformi (saturatae) 
ad 8 oz. 

M. f. mist. A dessertspoon- 
ful to be taken before or during 
a meal. 


Or 

Drops for the same, 

ft Chloroformi, 40 to 80 mins. 
Tincturoe anisi, 2 drs. 
Tincturte nticis vom., 2 drs. 
TineturjB gentianas, 2 drs. 

M. Take ten to twenty drops 
in a little water, at least a 
quarter of an hour before a 
meal. (H. Huchard.) 


For chronic dyspepsia with 
deficient gastric secretion, 

ft Acidi nitro-hydrochlor. dil., 
G drams. 

Liquoris .strychninm, l.\ dram. 
Tiucturai aurantii, 1 oz. 
Tinctuiw calumbrt*, 1 oz. 
Infusi gcutiaiue ad 10 oz. 

M. f. mist. A tablespoon ful 
in a wincglassfiil of water three 
times a day after food. 


Eesorcin mixture for acute 
gastritis and dyspepsia. 

ft l^t5orQ.mi{}mrewhitc, hhuhli- 
mated)^ ^ tlram. 

Acid, hydruchlor. pur., | 
dram. 

Syruiii aurantii, 5 drams. 
Aquie destill, ad {> oz. 

M. f. mist. One tablesjioon- 
ful every two hours. 

{H. Mmicke.) 


For dyspepsia in infants 
bom before term. 

ft Pepsinse glycer., 24 drams. 
Acid, hydrochlor. dil., 10 
minims. 

Aquse ad 3 oz. 

M. f. mist. A tesispoonful 
ten minutes after each meal. 

[Prof. VkimaJ) 
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Alkaline powders for acid 
dyspepsia. 

BismutM subnitratis, 24 drs. 
Magnesise ponderosae. 24 drs. 
Sodai bicarbonatis, 24 drs. 

M. Divide into 30 powders, 
one to be taken before meals. 

(pujardin-Bea umctz.) 

Absorbent powders for 
flatulent dyspepsia. 

IJc Ptilv- carbonis ligui, 2 drs. 
Sodii bicarbonatis, I 4 dram. 
Magnesije ponderosae, 1 dr. 
Pulv. calumbae, 4 dram. 

M. et divide in pulv. (or 
cachets) 40. One to be taken 
half an hour or an hour before 
a meal. {H. Huchard. ) 

Antiseptic powders for 
flatulent dyspepsia. 

R ^-Naphthol, I 4 dram. 

Bismuthi salicylatis, I 4 drm. 
Magnesite pond., I 4 dram. 

M. et divide in pulv. (or 
cachets) 36. One half an hour 
or an hour before meals. 

{H. Huchard.) 

For flatulent dyspepsia. 

ft Magnesite 

Calcii phosphatis 
Carbonis ligni pulv, 
Sulishuris sublim. 

M. f . pulv. A teaspoonful in 
water when necessary. 

(jP, GhM'on^ 
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For acid dyspepsia with 
pyrosis. 

Be. Magnesise, 2 grains. 

Bismuthi subnit., 5 grains. 
Pulv. opii, 4 grain. 

M. f. pulv. To be taken 
before eating. {Piorry.) 

As a digestive in flatulent 
dyspepsia. 

B. Pancreatinse, 1 dram. 

Sodii bicarbonatis, 1 dram. 
Magnesise iDond., 1 dram. 
Nucis vom, pulv., 6 grains. 

M. et divide in pulv. (or 
cachets) 20. One at the begin- 
ning of each meal. 

{H. Huchard.) 

For flatulent dyspepsia. 

B Tinct. cardamomi comi^., 4 
drams. 

Tinct. zingiberis, 3 drams. 
Spir. ammon. arom.,2drams. 
Spirit, chloroform!, 2 drams. 
Acid, hydrooyanici dilut., 
40 minims. 

Aqute carui ad 6 oz. 

M. f. mist. A tablespoonful 
occasionally. ( C/i aria ‘is.) 

For obstinate flatulence with 
pyrosis. 

B Argenti nitratis, 4 grains. 
Extr. nucis vom., 3 grains. 
Extr. lupuli, 24 grains. 

M. et divide in pil. 12. One 
thrice a day. {Barlow.) 
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DISEASES OF THE INTESTINES THE TREATMENT OP 

ENTEEALGIA OR COLIC. 

Causes — Irritating Ingesta — Fjecal Concretions — ^Worms — Gall- 
stones — Imprisoned Gases — Cathartic Drxigs — Exposure to 
Cold— Neurosal and Reflex Cases — Lead — Hysteria— 
toms and Diagnostic Signs. Indications for Treatment — 
Relief of Pain — Opium — Enemata — External Applications 
— Purgatives -■ Castor Oil — Calomel — Hypodermic Injection 
of Morphine and Atropine — Use of JBelladonna — Gouty 
Cases — Alkalies and Colchicum — Colic in Infants — Antacids, 
Carminatives, and Purgatives — Bromide of Potassium — Lime 
water — Treatment of Bheumatic and Ilpsttn'ical Forms — 
Creasote and Thymol in Habitual Colic — Massage — Quinine 
in Malarial Cases — Milk Diet — J^euralffic Cases — Galvanism 
— ^Arsenic — ^Valerianate of Zinc — Warm Clothing — Lead Colic 
and PlumHsm — Sources of Lead Intoxication — Symptoms. 
Treatment — Prophylactic and Remedial — Aperient Sulphates 
— Castor Oil — Opium — Enemata — Belladonna — Potassium 
Iodide — ^Electricity. Additional Formulm. 

By enteralgria., or colic, is meant all those painful 
affections of the walls of the intestines which are not 
caused by inflammation or by any structural changes 
in them. It is an affection of the sensory nerves 
of the intestine, analogous to gastralgia, or to the 
neuralgic affections of other sensory nerves. It must, 
however, be remembered that the same cause which 
excites a colic may, if it is not removed, produce 
inflammation. 

As to the causes of enteralgia, they may be of 
two kinds — ^first, those which act by setting up 
irritation of the peripheral ends of the sensory nerves, 
i.e. causes acting within the intestinal canal itself : and 
secondly, causes acting on the sympathetic nerve trunks 
passing to the intestine, either through reflex excite- 
ment, or through physical change, in those nerves, 
as e.g. inflammatory thickening of their sheaths, or 
any other change which produces an abnormal irrit- 
ability in them. 
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A frequent cause of colic is the presence of 
some irritating substance in the intestine, as indi- 
gestible or poisonous articles of food, the passage of 
gall-stones, of hard faecal concretions, of masses of 
intestinal worms (colica veryninosa). The distension 
of the bowel by fcecal impaction {colica stercoracea) 
may cause great irritation of the intestinal neiwes 
from pressure on them. The retention of gas {colica 
flatidenta) from constipation is a common cause of 
colic,. “ the gas enclosed between an impacted fsecal 
mass below and a descending mass of feces above 
gradually distends this circumscribed portion of bowel 
and excites severe pains, which, however, disappear 
as soon at the flatus escapes.”* Flatulent colic is, 
however, more frequently produced by undigested 
fermenting ingesta, especially in infants ; such articles 
of food undergoing abnormal decomposition produce 
flatulent distension of the bowel and traction upon the 
intestinal nerves. Mere excess, of otherwise whole- 
some food, may cause colic ; or the habitual use of 
food containing some coarse, indigestible particles, as 
we have seen happen from the long-continued use of 
coarse brown bread. Some cathartic medicines such 
as “ senna ” are known to cause colicky pains. 

Exposnre to cold is a common cause of colic 
{colica rheumatica). It is difficult to understand 
precisely how this acts — probably in the same way as 
when an ordinary rheumatic myalgia or neuralgia is 
produced. We cannot think it is due, as Leube 
maintains, to the “suddenly cooled blood upon the 
surface of the body entering the intestinal vessels,” it 
is more probably either a reflex phenomenon excited 
through the impression of cold on the peripheral 
nerves or it is caused by the retention in the blood of 
excrementitious substances which ought, oi'dinaiily, 
to be eliminated by the skin, the excretory function of 
which has been suddenly arrested by the chill. 

A morbid state of the sympathetic nerve trunks, 

* Leube, in Von Ziemssen’s “Cyclopaedia of Practical Medi- 
cine,” vol. vii. p. 4GO 
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or of their central connections, appears, in otlier 
cases, to be the cause of enteralgia, as in those rare 
instances of -attacks of colic associated with dis- 
ease of the spinal cord, or those connected with 
uterine, ovarian, renal, and other visceral affections. 
Lead colic seems to be, to a great extent, of this kind, 
as distinct anatomical changes have been found in the 
ganglion and nerve trunks of the sympathetic in acute 
cases. 

Hysteria, the parent of many forms of neuralgia, 
is also a cause of intestinal neuralgia. 

The syniptoms of enteralgia vary very greatly in 
intensity, the pain being in some cases but slight and 
in others so severe as to be almost unbearable. The 
attack will sometimes come on quite suddenly, at other 
times it may be preceded by nausea, slight griping 
pains, and flatulent commotion. The pain is usually 
most severe in the umbilical region, from which it may 
ladiate into the flanks and groins. Firm pressure 
with the hands seems generally to afford a little relief ; 
sometimes, however, this cannot he borne. When the 
pain is severe, it is accompanied with great restlessness, 
a pinched and anxious countenance ; and beads of cold 
sweat stand out on the forehead, with cold extremities, 
a slow and small pulse, and great general depression. 
The abdominal muscles ai'e hard and tense, aiul 
participate in the spasm. By placing the hand on 
the abdomen spasmodic contraction of the intestines 
may he distinguished in some parts and flatulent 
distension in others. The attacks of paiii are some- 
times periodic j they are apt to cease suddenly, with a 
feeling of complete relief. This often occurs on the 
discharge of faeces or flatus from the bowels. Usually 
there is coiistipa.tioii. Other symptoms which may 
accompany the attacks of intestinal pain are vomiting, 
hiccough, dyspnoea, desire to micturate, giddiness, 
faintness, and, in young children, sometimes convul- 
sions. In infants these attacks cause great restlessness, 
constant crying, and retraction of the limbs. 

It is important to be able to distinguish the pain 
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of colic from that of inflammatory affections of the 
intestinal mucous membrane. This is not usually 
difficult, the sudden onset of severe pain, the absence 
of febrile symptoms, the relief afforded to the pain by 
firm pressure, the sudden disappearance of the pain on 
the escape of gas, or the passage of a motion, and the 
history of previous attacks, will usually enable us to 
arrive at a correct diagnosis. 

In searching for further indications for treat- 
ment vve should note whether the attack has been pre- 
ceded by vomiting of indigestible food, or by obstinate 
constipation, or if there is evidence of the presence of 
nodular masses of indurated foeces in the course of the 
large intestine; if there is much abdominal distension 
and commotion from locked-up flatus; if worms have 
been passed or symptoms have been complained of 
pointing to their presence. 

The rheumaiio nature of such an attack may be 
inferred when it has occurred directly after exposure 
to chill, and from the absence of other causes. 

From commencing it may be difficult 

sometimes to separate it, especially in hysterical 
women, but the absence of thirst and fever and the 
fact that deep pressure is not more painful than 
light superficial pressure, and tlm })Osition of the 
patient, the legs being drawn up and the body kept 
still in peritonitis, whereas there is often much 
twisting about of the body in colic, will usually serve 
to distinguish between them. 

It is necessary to see that there is no Iiernia or 
other evidence of organic obstruction. 

If the colic is due to lead poisoning, the history 
will usually disclose this. TJie long-continued obsti- 
nate constipation, the xoresence of a blue line on the 
gums, the existence of loss of power of the extensor 
muscles of the wrist, the scanty urine, and general 
dyscrasia are sufficiently characteristic. 

With these preliminaiy considerations we may 
pass on to the trcaitmciit of enteralgia. 

The pain of colic can almost always be relieved 
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by opium, and it is to this drug the practitioii'^r 
usually at first resorts. This is not, lioweverj always 
commendable. It must be remembered that opium 
tends to arrest tlie intestinal secretions, and espe- 
cially the outflow of bile, it lessens peristaltic 
action (one reason, indeed, for giving it), even to the 
extent, if it is pushed in large doses, of paralysing the 
muscular coat of the bowel. Bo that while it relieves 
the pain it does not remove the cause of the colic, 
which may be and frequently is, the presence of 
offending ingesta or of old fieculent accumulations in 
the intestines. 

It is a far better and safer practice, unless we have 
good reason to know that there are no ofiending 
substances or foaculent accumulations in the intestine, 
to administer at once a large enema of warm soap and 
water (from 1 to 2 pints), with which we should mix 
1 or 2 tablespoonfuls of castor oil, and, in cases of 
flatulent distension, a tablespoonful of spirits of 
turpentine. If the first enema comes away without 
affording much relief, another should be given after 
half an hour. At the same time a hot flannel or 
linseed poultice sprinkled with laudanum may be 
applied to the abdomen, or the surface of the abdomen 
may be rubbed with opium or belladonna liniment, 
and at the same time gently kneaded with the warm 
hand in the direction and along the course of the large 
intestine. There is not the same objection to the 
external use of opium as there is to its internal 
administration. If the enemata, repeated two or 
tliree times, fail to relieve, we may conclude that the 
large intestine does not contain any fsecal accumula- 
tion, an inference which should be coiToborated by 
percussion over the caecum and colon. In this case 
we should give some mild cathartic by the mouth, 
such as a tablespoonful of castor oil, or, if this is 
rejected by vomiting, 4 or 5 grains of calomel may be 
thrown on the tongue, and if the pain is still severe, a 
small dose of morphine or ^ grain) conibined with 
it j or 5 to 10 minims of the liquor opii sedativus may 
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be added to the castor oil, and this dose may be 
repeated after two hours if necessary. 

If the pain is so severe as to point to persistent 
spasmodic contraction of the small intestine or to some 
intrinsic lesion of the intestinal nerves, it may be 
advisable to administer hypodermically to i of a 
grain of morphine with to of a grain of 
atropine. 

The use of opium is chiefly valuable for relieving 
intestinal spasm, and when it does this it may actually 
promote and assist the action of aperients on the small 
intestine. It is not, therefore, to this rational use of 
opium that we object, but to the routine and excessive 
use of this drug which we believe not infrequently 
converts a comparatively unimportant colic into a 
serious case of. obstruction, by paralysing the ab- 
dominal walls. It is best, therefore, to cure an 
attack of colic without opium, if possible, and in 
that case the cure (with evacuants) will be speedy 
and complete. 

It has been objected that aperients in these cases 
are apt to increase intestinal spasm, especially if given 
alone, but this objection cannot apply to eneinata, with 
wdiich tile treatment of these cases should always be 
begun. 

In cases where there is great intolerance of 
pain, one initial dose of opium (or a hypodermic 
injection, of morphia) may be given at the same 
time that efforts are made to evacuate the bowels 
by enemata. 

There is not the same objection to the use of 
belladonna and atropine in these cases as there is to 
that of opium and morphine; there is reason to 
believe that atropine lessens or removes the irritability 
of the intestinal nerves, and so relieves intestinal 
spasm as completely as opium, without locking up the 
contents of the bowel and arresting biliary and other 
intestinal secretions as opium does. We may, there- 
fore, prescribe a warm carminative mixture containing 
belladonna, such as : — 
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R Tinct. 'bolladonrijiB 30 minims. 

Tinct, cardamomi comp, ... ... 6 drams. 

Spir. ammonia) aromat 2 „ 

Spir. chloroformi ... ... ... 2 ,, 

Sodii bicarl) 60 grains. 

Aqua) carui ... ... ... ad 6 oz. 

f. misfc. Two tablespoonfuls oveiy bour until relieved. 

At the same time we should give enema ta. Or we may 
at once give ^ grain of atropine hypodermically. 

In cases which appear to be of a gfoiity nature we 
must give warm alkaline medicines and an aperient 
pill with colchicum each nighty sis tie following : — 

R Ammonii carb. ... 40 grains. 

Sodii bicarb. ... ... ... ... 80 ,, 

Spir. chloroformi ... ... ... 3 drams. 

Tinct. zingib. ... ... ... ... 1 „ 

Aquae cinnam. ad 8 oz. 

Two tablespoonfuls every three or four hours. 

R Ext. colchici ... ‘ ... grain. 

Pil. rhei comp 4 grains. 

In pil. every night. 

^ In infancy the colic is very frequently caused 
by unduly irritating acid contents of the intestine 
from abnormal decomposition of food, and this is 
accompanied with painful distension of the intes- 
tines with flatus. Such cases are best relieved by an 
antacid aperient and carminative mixture such as the 
following : — 

R Pulvis rhei comp. ... GO grains. 

Spiritus ammonia) fadid. ... ... 30 minims. 

Tincturm cardamomi comp. ... ... 3 drams. 

Spir- chloroformi 30 minims. 

Aqum carui ad oz. 

AL f. mist. A tcasx)oonful or two every hour until relieved. 

If there is decided constipation, a dram or two of 
castor oil may be given or a grain of calomel may be 
tlirown on the tongue and washed down with the first 
dose of the above mixture ; and if there seems to be 
much painful spasmodic contraction of the intestine, 
half a grain or a grain, according to the age of the 
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child, of compound ipecacuanha powder sliould he 
mixed with the calomel ; that would be 
of a grain of opium. If there should be a difficulty in 
getting the child to take medicine by the mouth, a 
clyster containing an emulsion of castor oil and a 
little oil of rue should be thrown up into the bowel. 
The following is a suitable formula : — 

R 01. ricini ... 1 to 3 drams.* 

01. rutge ... ... ... ... 2 to 6 minims. 

Potassii carbonatis ... ... 5 to 15 grains. 

Aqusef ... ... ... ad 2 to 4 oz. 

This must be given with a rather long tube, or it may 
not be i-etained. If, after free evacuation of the 
bowels, there are still pain and distress, 1 or 2 minims 
of tincture of opium (if the child is over six months) 
may be given in 1 or 2 ounces of starch emulsion 
as an enema. • . 

Dr. Ringer s^Deaks of a form of colic in young 
children which is only relieved by bromide of potas- 
sium ; the belly is retracted and hard, or the intestines 
“ at one spot are visible, contracted into a hard lump, 
the size of a small oi'ange,’' which can be felt ‘‘travel- 
ling from one part of the intestine to another.” These 
attacks are, he says, “unconnected with constipation, 
diarrlicea, or flatulence.” They cause “ excruciating 
pain ” and are sometimes “ associated with a chronic 
ajdithous condition of the mouth.” Two- to five grains 
of bromide of potassium or sodium may be given every 
hour in a dram of dill- water, 

111 colic in suckling children caused by the indi- 
gestion of milk, lime water should be given after 
suckling to prevent the coagulation of the milk, with 
which a few grains of calcined magnesia should be 
mixed. 

In attacks of colic due to diill or of a rheumatic 
nature, hot applications to the surface of the abdomen 
are most useful, hot flannels sprinkled with turpentine 

* According to the age of the child, 
f Warm soax) and water answers best. 
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or liofc liiiseed-meal or bran poultices, after friction 
with opium or belladonna liniment. Warm drinks 
are also useful to promote diaphoresis, such as a 
breakfast-cupful of gruel, with a tahlespoonful of 
brand}!'. A full dose of Dover’s powder, 10 to 15 
grains, should be given at bed-time, and some mild 
saline aperient the next morning, such as Carlsbad 
salts, one or two teaspoonfuls, in half a tumblerful of 
hot water every hour until the bowels are relieved. 
A flannel band should be always worn round the 
abdomen to prevent recurrences of the attack. In 
chronic cases of this kind iodide of potassium or 
salicine may be found useful. 

In liystci’ical cases, usually attended with great 
flatulent distension, antispasm odic eiiemata are very 
serviceable, in combination with aperients. Four 
ounces of the enema asafuetida may be mixed with 
4: ounces of the enema aloes and 4 ounces of warm 
soap and water, and administered with a long tube ; 
or an enema may be made with 5 minims of oil of 
rice mixed with 2 drams of ammoniated tincture of 
valerian^ and then added to 10 ounces of 'warm 
infusion of valerian. One or two drops of cajuput 
oil on a lump of sugar may he taken internally to 
relieve flatulence. Five grains of the aloes and asa- 
fmtida pill may be given night and morning ; or better 
still a pill containing grain of powdered aloes, 

1 grain of asafoetida, 1 minim of oil of cloves, and a 
grain of powdered soap. 

If we have evidence that the colic is caused by 
intestinail worms, we must give the remedies 
necessary for their displacement. 

One of the best remedies for slight but habitual 
flatulent colic is creasote or thymol ; either of these 
remedies given immediately or soon after food prevents 
undue fermentation and development of gas. Half a 
minim of creasote or 1 grain of thymol may be made 
into a pill wuth 2 gx'ains of powdered rhubarb and 1 
of soap, and taken after each meal. Abdominal 
massage is also useful in these cases. In cases that can 
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be distinctly traced to malarial influence quinine in 
full doses must be given ; or arsenic if quinine cannot 
be tolerated, 

A strictly milk diet will cure some obstinate cases 
by removing all possible sources of irritation from 
imperfect digestion of food. 

In the 'p%irely neuralgic cases more difficulty 
will be encountered in obtaining speedy relief. The 
anodyne remedies already mentioned will, in most 
cases, afford temporary relief, but for permanent ciii'e 
we shall probably have to have recourse to other 
means. 

The general indications for treatment applying 
to other forms of neuralgia will apply in these 
cases also. Galvanism has proved very useful, and 
is highly commended by Leube, especially for the 
relief of meteorism. Arsenic has been strongly 
recommended, especially by Clifford Allbutt, in the 
treatment of neuralgic colic. In some exceptional 
cases, when the flatulent distension has been extreme, 
good results have followed puncture of the dis- 
tended colon with a fine trocar, or with an exploring 
needle. 

Valerianate of zinc, 1 grain three times a day, has 
proved useful in enteralgia arising reflexly in connec- 
tion with uterine disease. ' 

Persons prone to attacks of colic should be particu- 
larly observant in their diet, and carefully avoid those 
articles of food which appear to predispose to the 
attack. They should also clothe warmly, and wear a 
flannel belt round the abdomen ; they should avoid 
sedentary habits, as well as any great fatigue or 
exhausting efforts, bodily or mental, and they should 
never suffer the bowels to become constipated. 

The management of cases of lead, colic requires 
special consideration. 

Although lead colic as well as other symptoms of 
lead poisoning occur incidentally and occasionally 
from the introduction of lead compounds into the 
body in water, food, alcoholic beverages, hair dyes. 
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snufF, etc., yet it is chiefly amongst the workers in 
lead factories that its severe characteristic forms are 
so frequently encountered. Plumbers and painters, 
also, from the necessity in their occupations of coining 
much into contact with lead, are prone to sujSer from 
plumbism. Whenever we encounter the symptoms of 
lead poisoning, in others than those who are kno^h tO ; 
be brought into contact with this metal, or its com- 
pounds, in their occupation, it is necessary to make a 
very close inquiry — ^first, into the source of their water 
supply ; and, if this is found free from possible contami- 
nation, secondly, into all the sources and modes of pre- 
paration of all the articles of food and drink consumed. 
Wine, cider, sour milk, beer, ginger-beer, lemonade, 
hair dyes strongly impregnated with lead have all, at 
times, been found to give rise to lead colic. Flour, 
bread, and cakes have, also, been found to contain lead, 
and to give rise to plumbism. 

The symptoms of acute lead colic are thus de- 
scribed by Professor Thomas Oliver, M.D.* 

“The patient is suddenly seized with an acute 
pain in the abdomen. Confined to the region of the 
umbilicus, sometimes a little above it, but more 
frequently to the left, the pain is either of a twisting 
or grinding nature, or it creates a sense of weight 
and constriction. These pains are simply excruciating. 
Sometimes the patient receives relief from pressure, 
sometimes from warmth ; at other times he is unable 
to be touched. The colic subsides, only to recur in 
paroxysms, and with a tendency to nocturnal exacerba- 
tion. Generally, after the acuteness of the pain has 
subsided, nausea, retching, or vomiting of a thin, 
greenish liquid occurs, accomplished with difficulty, 
and accompanied by restlessness. The secretion of 
the urine is diminished, and the pulse is hard and 
slow. In such a case under treatment, the pain, 
gradually subsiding 'in severity, keeps returning in 
milder and milder paroxysms; the vomiting abates, 

* “ Lead Poisoning in its Acntc and Chronic Form.” Young 
J, Pentl^ncl. 1891, ^ 
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the bowels yield to purgatives, the spirits improve. 
In a few days the patient is convalescent.’^ Together 
with these painful abdominal symptoms we observe 
other general symptoms of plumhism^ pallor and 
sallowness of the complexion with anaemia, pinched 
features, a small, rapid pulse, a characteristic blue line 
on the gums, a metallic taste in the mouth, headache, 
weakness in the limbs, sometimes extreme wasting of 
the extensor muscles of the hands, and dropped 
ivrists/* loss of appetite, and most obstinate constipa- 
tion. "With other forms of lead poisoning we are not 
at present concerned. 

The treatmeiit of lead colic may be prophy- 
lactic or remedial. For the former purpose we should 
carefully see that in the storage and conveyance of 
drinking water it should come into contact, not at all, 
or as little as possible, with the metal lead, nor should 
any ordinary foods or beverages be stored up, or 
wrapped in leaden receptacles or envelopes. When 
it has been found impracticable to prevent altogether 
the contact of drinking water with lead, the addition 
of carbonate of lime in the proportion of 2 grains to 
the gallon causes a protective coating to form on the 
interior of the pipe, and the risk of lead poisoning is 
thus greatly diminished, or wholly prevented. Silica 
acts in the same way. Persons employed in lead 
factories should be regularly examined for symptoms 
of plumbism, and when any of these are detected those 
persons should at once be suspended from work. As 
in white lead works the powder enters the body com- 
monly by inhalation through the respiratory organs, 
or from want of cleanliness in feeding, the powder 
collecting on the hands is conveyed with the food into 
the mouth, obvious precautionary measures are to insist 
on the operatives wearing suitable respirators, and 
bathing the body, and especially carefully washing the 
hands before taking food. Sulphuric acid lemonade, 
a drink acidulated with sulphuric acid, and sweetened 
with sugar, or a drink of sulphate of magnesia (!), 
•acidulated with sulphuric acid, is kept in most lead 
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factories, and the workers are encouraged to drink it 
in the belief that any soluble compounds of lead 
that might reach the stomach would then be thus con- 
verted into the insoluble sulphate, and so be rendered 
harmless. Such drinks certainly have a preventive 
influence, but the workers cannot be induced to diink 
them as freely as desirable. This can readily be 
understood if the bitter and unpleasant sulphate of 
magnesia is added to them. 

Professor Oliver* considers “ that no man or 
woman should be allowed to begin the toil of the day 
without having had a substantial meal, experience 
and experimental investigation having shown that 
during the process of digestion little or no lead is 
dissolved and absorbed.” He also thinks that “ total 
abstinence is a physiological necessity ” to lead 
workers. 

The medicinal treatment must correspond to 
the following indications: — (1) To relieve the con- 
stipation and pain ; (2) to promote the elimination of 
the lead from the body. In response to the first 
indication, it is usual to give the aperient sulphates 
in combination with sulphuric acid, for not only do 
they, as purgatives, relieve the constipation, but as 
sulphates they precipitate any soluble salt^s of lead 
there may be in the intestinal canal in the form of 
the insoluble sulphate. Castor oil may also be given, 
but the sulphates are preferable. Should the pain be 
very severe a hypodermic injection of morphine 
(I grain) and atropine grain) may at the same time 
he given ; or an opiate and belladonna liniment (lin. 
opii, lin. belladonnjB, aa J ounce) may be rubbed in 
freely round the navel, or a large warm enema of 
soap and water, one or two pints, may be given, 
with which an ounce of castor oil, ^ an ounce of 
turpentine, and 20 minims of laudanum should be 
mixed. 

The following mixture of aperient sulphates may 
be prescribed : — 


Op. cU. 
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R Magnosn sulphatis 

Sodii snlx)hatis 

Acid, sulphuric, aromat. 

Syru^ji zingih. 

Aquse cinnamomi ... 

M. f. mist. Four iablespoonfuls 
"bowels are completely relieved. 


I aa 1^ oz. 


... 60 minims. 

^oz. 
ad 12 „ 

ever}'- hour until the 


The action of this mixture should be aided by 
lai‘ge enemata if necessary. The aperient doses may 
be repeated as required. 

Belladonna has been found very efficacious in 
the relief of lead colic by some physicians. Small 
doses (-J to ^ gi'ain of the extract) should be given 
frequently, every hour or half hour, and the closes 
should be increased until the full physiological efiect 
of the drug is established. 

To fultil the second indication, viz. to procure the 
cHminsition of the poison, potassium iodide must 
be given. This salt forms a soluble compound with the 
lead deposited in the tissues, which is then re-absorbed 
into the blood, and eliminated by the kidneys. The 
presence of lead in the urine may be detected soon 
after the administi'ation of the iodide. It may be 
combined with sulphate of magnesia. 

The following is an excellent formula, to be pre- 
scribed after the relief of the severe colic : — 


R Potassii iodidi 40 grains. 

Magneaii sulphatia ... 1 oz. 

Tinct. nucis vomiem ... ... 120 minims. 

Aquas cinnamomi ... ...ad 8 oz. 

M. f. mist. Two tablespoonfuls nigbt and early morning. 

So I'apid often is the solvent action of the iodide, 
that Professor Oliver calls attention to a certain 
amount of risk attending its use when there is a large 
amount of lead deposited in the tissues ; he has known 
the general symptoms of plumbism t6 increase under 
its influence, and sudden death to occur, “due in 
great measure to the rapid entrance into the blood of 
a large amount of soluble lead salt.^’ Caution must, 
l;berefore, be observed in its use. 
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Professor Semmola lias employed electricity, with 
good effect, to promote the elimination of the poison. 
The patient is put into an acidulated bath with one 
pole of the continuous cuiTeiit uiion the tongue and 
the other in the water. In other cases pole was 
placed upon the tongue and the other on the 
epigastrium, without the bath. The examination of 
the urine, it is said, showed increased elimination of 
lead, and the blue line disappeared in a few weeks. 


ADDITIONAL FORMULAE. 


For colic. 

B: Pulv. rliei, 30 grains. 

Tinct. rliei, 3 drams. 

Magnesii carl>., 1 dram. 

Tinct. opii, 15 minims. 
Spiritus anisi, 6 minims. 
Spiritus mcnthce pip., 2 
drams. 

Aqnse ad 6 oz. 

M. f. mist. A tablespoonful 
tliree times a day. {Naxihey.) 

For flatulent colic. 

B Spirit, cliloroformi, 1 oz. 
Tinct. cardamomi comp-, 1 oz. 
M- f- mist. A tesispoonful 
every lialf lioxir in water. 

{Bartholouo^) 

For hysterical and flatulent 
colic. 

B. Tinct. lavandxihe comp., 1 oz. 
Aquae camijhorae ad 4 oz, 

M. f. mist. A tablespoonful 
every hour or two. {Bartholow.') 

For flatulent colic. 

B. Magnesii carbonatis, 1\ 
drams- 

Ammonii carbonatis, ^dram. 
Tinct. lavandulie, 2 drams. 
Spiritus carui, 1 dram. 
Syrupi zingiberis, 2 drams. 
Aq. menthae viridis ad G oz. 
M. ■?. mist. A tablespoonful 
occasionally. {Fenwick.) 


For the pain of colic. 

B- Ohloroformi, 2 drama. 

Morphinaj acctatis, 3 grains* 
Olci anisi, 1(> dropa. 

Olei monthm pip., IG drops. 
Syru]>i acacim, | oz. 

Aqutu caraphonu ad 4 oz. 

M. f. mist. A teaapoonful 
for a dose. (Jhitdlmc.) 

Enema for flatulent colic, 

B 01. terebinth., 1 oz, 

Fulv. acacim, q.s. 

Oecoct. hordei ad 20 oz. 

M. f. enema. {Hoa}>er.) 

Aperient draught for colic. 

B 01. ricini, 6 drams. 

Tinct. rhoi, 2 drams. 

Tinct. opii, 20 minims, 

Aquse cinnam. ad 2 oz. 

M. f. haust. To be taken im- 
mediately. ( Wh i a a . ) 

Draught for flatulent colic 
with constipation. 

B 01. cajuputi, 4 minims. 
Sacchan alb, , 10 grains. 

(Hub together and add) 
Tinct. jalapm, 1 dram. 

Deo. aloes co, ad 1^ oz. ^ 
M. f. haust. {ParU, 
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For colic from impacted 
faeces. 

Be Strychninse, 1 grain. 

Extr. belladonnje, 4 grains. 
Podophyllin, 4 grains. 

Pulv. ferri sulpli., 20 grains. 
Aloes Socot., 20 grains. 
Syrupi, q.s. 

M. et divide in pil. 20. One 
every eight hours. 

{Montgomery.') 

For infantile colic. 
Magnesii carb., 20 grains. 
Syrupi zingib. , 3 drams. ^ 
Spt. chloroform!, 20 minims. 
Aquae anethi ad 2 oz- 
M. f. mist. A teaspoonful 
every hour if necessary. 

For severe colic in infants. 
Tincturse cascarillse, 10 mins. 
Tincturae kramerise, 10 mins. 
Olei anthemidis, 1 or 2 drops. 
SyriqDi simplicis, 2^ drams. 
Aquee ad 2 oz. 

M. f. mist. A teaspoonfrd 
every two hours. 

(jProf. Widerhofert Vienna.) 
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Mixture for infantile colic. 

Bt Spirit, ammonim foetid., 10 
minims. 

01 . anisi, 4 minims. 

Tinct. opii, 4 minims. 
Magnesii carb., 20 grains. 
Pulv. rhei, 10 grains. 

Syrupi simp., 1 dram. 

Aquee ad 2 02 . 

M. f. mist. One to two tea- 
spoonfuls every 3 hours. 

{Brereton.) 

Alum mixture for lead colic- 

Bt Alumenis, 2 di’ams. 

Acid, sulph. dil., 1 dram. 
Syrup, limonis, 1 oz. 

Aquae ad 4 02 . 

M. f. mist. A tablespoonful 
every hour or two. (Bartholow.) 

For the constipation of lead 
colic. 

Bt Magnesii sulphatis, 1 oz. 
Acid, sulijh. dih, 1 dram. 
Aquae ad 4 oz. 

M. f. mist. A tablespoonful 
every thi:ee hours. {BartTwloto.) 
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CHAPTER IX. 

DISEASES OF THE INTESTINE THE TREATMENT OF 

HABITUAL CONSTIPATION. 

Caum — Faulty Dietetic Habits — InsuJfficient Ingestion of Water— 
Defective Secretion of Bile — Loss of Muscular Tone in the 
Intestinal Walls— IS^egligence to solicit Action of Bowels. 
Si/mptoms — Dyspeptic Troubles — Headache — Defective N utri- 
tion — Depression of Spirits— l^estlessness — Pressure Symptoms 
— Circulatory and Neurosal Disturbances — 

Treatment — Indications — (a) Dietetic — W ater — Fresh Vege- 
tables and Fruits — Oatmeal, etc. — Fata and Oils— GntiHJS — 
Linseed — (b) Reglmbml — Exercise — Gymnastics — Massage — 
Cold Affusions and local Douches — Electricity — AlKloniinal 
Belt — Cheerful Occupations— (c) Medicinal — Saline an<l other 
Purgatives — Enematjx — Mechanical Removal of Indurated 
Masses — Objections to Enemata groundless — Glycerine Injec- 
tions — Cliolagogues — Calomel — Podophyllin — Dinner Hlls — 
Bitter Waters — Carlsbad and Marienbad Salts — Courses of 
Mineral Water — Hydrotherapy — Belladonna — Opium — Nu x 
Vomica and Tonics — Insufflation of Bone Acid. A<iditional 
Formulae. 

Constipation, for our present purpose, must be 
regarded simply as an abnornmlly prolonged retention 
of tlxe faeces, or their habitual expulsion, with difficulty, 
and in defective quantity. We ought, perhaps, also 
CO add — when this leads to personal discomfort and 
derangement of health ; because many persons habi- 
tually have an action of the bowels only on alternate 
days, or at longer intervals, and their health and 
comfort are in no respect disturbed thereby, whereas 
the failure to secure a daily evacuation will, in othei'S, 
be attended with much discomfoi't and impairment of 
health. 

In considering the causes of habitual consti- 
pation with a view to its successful treatment, we 
must, in the first place, point out how often it depends 
on faulty <lict€tic habits, especially in the addiction 
to too highly concentrated foods, and to the too sparing 
use of water. A diet composed almost exclusively of 
easily digested animal food will leave but little waste 



Chap . IX .] Habitual Constipation. 185 

as a result of its digestion, and so produce constipation 
by not supplying that stimulus to the nerves of the 
intestinal mucous membrane which a normal amount 
of indigestible residue would do. Constipation may 
also follow the use of articles of food leaving too 
highly stimulating a residue, the repeated contact of 
which finally exhausts the excitability of the intestinal 
walls. Often too dry a diet may be the cause of consti- 
pation j the water taken being in insufficient quantity 
to keep the contents of the intestinal canal in a fluid, 
semi-fl.uid, or soft condition ; the freer also the supply 
of water to the blood the more abundant and fluid 
the intestinal secretions are likely to be ; whereas a 
defective supply of water will naturally diminish the 
amount of the fluid secreted by the intestinal glands. 
A comparatively dry condition of the intestinal canal 
is thus induced, and the progress of the residue of the 
food along it is thereby retarded. 

The same result will follow the excessive loss of 
fluid through the skin, kidneys, or lungs, if this loss 
be not compensated for by an adequate increase in 
the water ingested. Excessive muscular exei'tion, or 
exercise, in persons disposed to perspire fi'eely, may 
thus contribute to the constipated habit, and we must 
bear this in mind when prescribing exercise for its 
cure, or in ordering Turkish baths. Diabetes, and 
certain nervous states, attended with an excessive flow 
of urine, hyper-lactation causing a loss of water from 
the blood through the mammary glands, and feverish 
states, which cause both cutaneous and pulmonary 
transpiration, as well as lessened intestinal secretion, 
all tend to produce constip^ion. 

An exclusive milk diet, as well as so-called 
“fasting” cures, cause constipation by leaving an 
insufficient residue to excite intestinal peristalsis. Too 
great uniformity in diet will tend to have the same 
effect by leading to diminished sensibility of the 
intestinal canal. 

Secondly ; deficiency of the intestinal secretions — 
of hile and intestinal juices, irrespective of dietetic 
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habits, may cause habitual constipation. In many 
persons there would seem to be a constitutional ten- 
dency to defective secretion of bile and the intestinal 
juices, just as in others there is a tendency for the 
cutaneous secretion to be defective. 

Thirdly : chronic constipation may be due to a 
want of tone, a loss of muscular propulsive power in 
the intestinal walls, either from defective nutrition, or 
imperfect innervation, or from intiinsic structural 
changes. Under this head we include the cases 
which depend on bodily inactivity and insufficient 
exercise in the open air, associated with sedentary 
habits, or too exclusively intellectual occupations, or 
from whatever other cause. Hysterical, anmmic, and 
hypochondriacal states, although often, to some extent, 
effects of constipation, may also contribute to cause 
tins state by the defective innervation and nutrition 
of the muscular S3'’stem generally which they induce. 
We may also here include those cases of constipa- 
tion dependent on paralysing lesions of the spinal 
cord, which affect not only the motor nerves of tho 
intestinal canal, but also those of the al)dominal 
muscles. 

Or the loss of tone may depend on structural 
changes in the intestinal walls; as an oedematous con- 
dition from chronic renal or cardiac disease, or de- 
generation or wasting of the muscular coat as in 
convalescence from exhausting fevers, and in the 
cachexia of many chronic diseases, as well as in 
senile degeneration. 

It is owing to the morbid changes produced in 
the intestinal walls in chronic gastric catarrh that this 
disease becomes one of the commonest causes of 
habitual constipation. 

Fourthly : a common cause of chronic constipation 
is a habit of indolence, or carelessness, in neglecting to 
solicit a regular periodical evacuation of the bowels. 
Tho natural impulse to defsecation is at first disre- 
garded, the sensibility of the rectal mucous memlmanc 
is thereby blunted, considemblo accumulations occur 
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in the rectum and sigmoid flexure of the colon, and 
many days often pass without a stool. Women are 
especially addicted to this injurious habit. Occasion- 
ally it is dependent on some painful condition of the 
anus (fissure, eczema., etc.), and the natural impulse 
to evacuate the bowel is voluntarily resisted in dread 
of the pain caused by a motion. 

Fifthly : it has been pointed out that women are 
more prone to constipation than men, not only on ac- 
count of their more sedentary habits and indolent dis- 
regard of the calls of nature, but also from organic 
causes. ^''At every menstrual period the uterus 
enlarges, and exercises a greater compression on the 
rectum. A tender and enlarged ovary (and at the 
menstrual epoch the ovary is always tender and 
enlarged) exercises an inhibitory action upon the 
muscles which bring the faeces in contact with it in 
their downward passage. In the married woman 
recurring pregnancies lead to the habit of constipa- 
tion from the long-continued pressure upon the colon, 
sigmoid fiexure and rectum, from the extreme 
stretching of the abdominal muscles, and from the 
paralysing effect of compression during labour. The 
relaxed condition of the pelvic and abdominal organs 
after labour offers no resistance to the distension of 
the rectum and sigmoid flexure. The cessation of the 
catamenia is accompanied with constipation, nervous- 
ness, and a feeling of ill-defined apprehension when 
the bowels are moved, or abdominal pains deter many 
persons, chiefly women, from habits of regularity. 
All uterine and ovarian derangements by mechanical 
or reflex means bring about the same result.”* 

On the other hand, habitual constipation tends to 
produce in women hypersemia of the uterus, with 
menorrhagia and uterine catarrh, and even more 
serious disease of that organ. 

Habitual constipation is often accompanied by a 
disagreeable train of symptoms, which may here be 

■* Professor W. W. Johnstone’s article^ Constipation.’’ 
Pepper’s “System of Practical Medicine,” vol. ii. p, G40. 
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briefly enumerated (some of these are probably due 
to the mechanical and obstructing effects of the I’etained 
faeces, and others to the absorption into the blood from 
the intestinal surface of toxic substances resulting 
from putrefactive changes in the retained excrement) : 
loss of appetite, coated tongue, and bad taste in the 
mouth, impaired digestion, flatulent distension and 
oppression causing palpitation and dyspnma, defec- 
tive nutrition, wasting and aniemia, headaches, 
flushing of the face, spots before the eyes, great 
depression of spirits and irritability of temper, the 
sleep disturbed by dreams, and tlie nights restless. 
Cutaneous eruptions sometimes appeal’. 

Owing to local pressure of the retained fa'ces on 
the vessels and nerves in the neighbourhood of the 
rectum and sigmoid flexure, we may, occasionally, gt‘t 
oedema of the feet (from pressure on the iliac veins), 
but more commonly cold feet, heemorrlioids (from 
pressure on hypogastric veins) ; men may have trouble- 
some erections and seminal emissions (from pressure 
on the pudic veins), and sciatica, and neuralgic pains 
in the legs, and a feeling of numbness due to pressure 
on the nerves of the sacral plexus- A feverish state 
is not uncommonly induced in some eases of habitual 
constipation, the temperature rises to 101® or 102® F. 
(some physicians have observed much higher tempera- 
tures), with this rise of temperature there are 
usually a dirty tongue, a bad taste in the mouth, 
high-coloured urine, complete loss of appetite, and 
great physical and mental depression. We have been 
accustomed to apply to this state the term *‘f cecal 
fever.^’ It may last a considerable time, even if the 
bowels are well acted upon, and the loss of appetite 
often lasts much longer. 

The treatment of habitual constipation must 
respond to the following indications : — 

1. A suitable regulation of the diet and regimen. 

2. An enforcement of healthy habits of life. 

3. The adoption of such remedial measures 
(medicinal or other) as shall immediately overcome 
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the existing constipation, and prevent its recurrence ; 
the latter by improving the digestion, promoting 
intestinal secretions, and giving tone to the intes- 
tinal walls. 

And (1), as to diet. 

When we have reason to think an insufficient 
amount of water is taken, that deficiency must be 
supplied. A tumblerful of cold water should be drunk 
slowly while dressing in the morning, again on going 
to bed at night, and half an hour before dinner — the 
latter may be taken hot, if preferred. This water should 
be as free as possible from lime-salts, distilled water 
is best (“ Salutaris ” water is of this kind) ; slightly 
mineralised effervescing waters will also serve the 
purpose, • such as Seltzer water, Apollinaris water, 
etc. Brown or rye bread, fresh vegetables — spinach, 
sorrel, beet-root, watercress, salads, plainly boiled 
Spanish onions, and ripe fruits should form a 
regular part of the diet ; plums, prunes, grapes, 
figs, baked apples, stewed pears, oranges, bananas 
— foods leaving a considerable amount of undigested 
residue which exei'cises a stimulating action on 
the intestinal walls, and increases the bulk of the 
faeces. But it is an error to irritate the bowel by too 
large quantities of coarse and indigestible substances. 
The amount of animal food should be strictly limited, 
and should be in comparatively small proportion to 
the vegetable element. An excess of eggs, milk, and 
farinaceous foods, as they leave but little indigest- 
ible residue, must be avoided. Although milk by 
itself is constipating, it is not so when mixed with 
coffee, and a cup of cafe aic lait on rising in the 
morning will often produce a laxative effect. Maize 
and oatmeal are slightly aperient, and may be taken 
with advantage. Honey and treacle are also 
slightly laxative, and either may be taken with 
oatmeal porridge or with brown wholemeal bread. 
Gingerbread, which is made with honey, is decidedly 
laxative. Ginger nuts are also useful. Honey and 
marmalade, eaten with bread and butter, are good. 
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A due proportion o£ fats and oils is also beneficial, 
as they escape to some extent digestion in the small 
intestine, and serve to lubricate and soften the 
fmculent mass which passes into the large intestine. 
Plenty of fresh butter is, therefore, useful, and so, too, 
is olive oil taken freely with salads ; or a dessert- 
spoonful of this oil may be mixed with potato, beet-root, 
or other vegetable at meals. The laxative effect of 4 
to 6 lbs. of grapes taken as a “grape cure ” daily, 
has been found of value in overcoming chronic con- 
stipation. 

Linseed — such as linseed-tea is made with — has 
been recommended by some French physicians as a 
good remedy for habitual constipation. A little water 
is poured on a dessertspoonful or tablespoonful of 
linseed, allowed to stand for one hour, and the whole 
drunk immediately before a meal. 

"When from defective appetite or painful digestion 
an insufficient quantity of food is taken to yield 
the necessary stimulus to peristaltic contraction in 
the intestinal canal, measures must be directed to 
removing the dyspepsia and improving the appe- 
tite. 

(2) The enforcement of Iiealtliy of life is 

of great importance. Physical inactivity, from indo- 
lence or from too studious habits, or from too assiduous 
devotion to sedentary occupations, is a fruitful cause 
of habitual constipation, and in all such cases an 
adequate amount of regular exercise sliould be insisted 
upon. 

Bodily exercise is a means of exciting peristaltic 
action in most pei’sons (provided it is not attended by 
such profuse perspiration as to lead to an excessive 
loss of water by the blood). Respiration is thereby 
quickened, the action of the diaphragm and abdominal 
muscles is increased, and the circulation of the blood 
promoted, and these, no doubt, tend to restore 
tone to the intestinal muscles, and in this way 
heighten peristaltic action. 

The influence ot bodily exercise may be aided by 
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methodical abdominal massage and suitably devised 
gymnastics. 

The following is the method that should be 
followed in applying abdominal massage for the cure 
of constipatio-n : — Begin by kneading the abdominal 
integuments and muscles, pressing gently over the 
caecum with the tips of the fingers (palmar surfaces ) ; 
then, by means of the closed fists, we should apply 
gentle but deep massage along the whole course of the 
colon. The patient should empty the bladder before- 
hand, and the process should not last longer than 
from 15 to 20 minutes each time.* 

The importance of habitually soliciting an action 
of the bowels periodically, i.e. at a given hour daily, 
should be, in all cases, pointed out. This is par- 
ticularly necessary with young girls at the age of 
puberty, when they are apt to be very neglectful in 
this respect, and so lay the foundation of much future 
trouble through inattention to the daily evacuation of 
the bowels. The daily habit of cold sponging, or 
bathing with friction of the surface, is of much use, 
and this may he reinforced by cold douches or cold 
affusion, or the application of cold compresses to the 
abdomen. Measures of this kind, when persevered 
in, have proved successful in curing obstinate cases of 
constipation. 

Perineal and anal douches have also proved useful 
by exciting locally the muscles of defaecation. 

Any habitual pressure from tight clothing round 
any part of the abdominal cavity should be rectified. 

We are not greatly in favour of electrical treatment 
or treatment by Swedish movements unless in very 
obstinate cases that cannot be relieved by other 
measures. These two modes of treatment have seemed 
to us to make the patient far too dependent on their 
continued application, and to foster that morbid intro- 
spective attention to their bodily sensations which they 
are already too prone to, and which is, in itself, a 

* Berne, *‘Traitement de la Constipation par le massage abdo- 
minale.” Paris, 1887. 
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malady. Where, however, the constipation seems to 
depend on feebleness of the abdominal muscles, the 
regular application of the interrupted electrical 
current may be of use in promoting their better 
nutrition and tone. In such cases, especially after 
repeated pregnancies, the wearing of a weil-htting 
elastic abdominal belt should be insisted upon. 

(3) Mnally, we have to consider the iiic«Iiciiial 
measures that may be effectual in curing constijiation. 
Accidental or occasional constipation is usually readily 
overcome by some simple aperient dose. One of the 
most effectual is a pill composed of J a grain of 
calomel, 2 grains of extract of aloes, and 1 grain of 
extract of henbane, to be taken at l)ed-time, and 
2 drams of sulphate of soda in a tumblerful of hot 
water the first thing the following morning. This is 
a very effectual dose, which rarely causes any griping 
and relieves the bowels completely. A seidlitz powder 
in a large tumblerful of cold water early in the morning 
for the next few days will usually be all that is 
needed to restore regularity to the bowels in such 
cases of occasional and accidental constipation. 

The medicinal treatment of habitual constipa- 
tion is, however, more difficult. Whenever it is easy 
or possible to overcome the habit of constipation 
without recourse to drugs, these should certainly be 
avoided ; but in very many cases it will certainly be 
necessary to use some medicinal aids to initiate a more 
liealthy action of the bowels, and ho good can arise 
from uselessly alarming patients about the injurious 
effects of laxatives. 

At the outset, then, it is most important to 
completely clear the intestinal canal of all f«cal 
accumulations, and to ascertain by manipulation and 
percussion that the large intestine, throughout its entire 
course, is thoroughly emptied and contracted. For 
this purpose such a dose as we have just suggested 
may be given for three or four consecutive days, or 
until by examination of the motions and by palpa- 
tion and percussion of the abdomen we are satisfied 
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that no fijecal accumulations have been left behind. If, 
however, wo perceive evidence of hard lumps remain- 
ing in the large intestine, or if small, dry, light 
concretions float on the surface of the fluid evacuations, 
we must wash out the large intestine by enemata, 
Those enemata must be administered by means of a 
long tube, or the patient must be placed on his left side, 
or, better still, in the kneeling posture, with his head and 
shoulders depressed and the buttocks elevated ; in this 
position the fluid will flow of its own weight into the 
large intestine, and remain long enough to soften old, 
hard, dry, faecal concretions which may be retained 
there. Each enema should be retained for 10 to 15 
minutes. The enema may be best composed of warm 
soap and water, from a pint to a pint and a half or 
two pints, according to the capacity of the colon. 
Tliis enema, which is simply for the purpose of washing 
out the colon and softening any hard concretions that 
may be in it, should be given daily until we are 
satisfied it has accomplished the purpose for which 
it was ordered. In very chronic and obstinate cases 
it will be advisable to continue the daily use of 
an enema (in the same position of the body), 
which should now consist either simply of a pint 
of cold water, or a pint of cold water with a tea- 
spoonful of common salt and half a teaspoonful of 
sodium bicarbonate dissolved in it. This daily use 
of such a cohi enema for some months together, with a 
properly-regulated diet and a daily dinner , pill (pre- 
ferably immediately before dinner), consisting of 1 or 
2 grains of extract of aloes, a grain of powdered 
ipecacuanha, a grain of extract of nux vomica, and a 
grain of soap, we have seen completely restore the 
health of those who have ailed for years in consequence 
of chronic constipation. 

In old, bed- ridden, and paralysed people it is not 
unusual to find very large accumulations in the 
rectum of hard faeces which no enema tube can 
penetrate ; in such cases it is necessary, by means of 
‘ the finger, or a spoon or scoop of some kind, to 
N— 33 
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iriechanically dislodge from the recinm as much of 
this accumulation as can be reached, and tljen to 
use softening enemata until the large intestine is 
thoroughly emptied, and to continue the daily use of 
an enema to prevent future accumulations. In cases 
like these, as it may be impossible to place the patient 
in the posture previously described, he may bo turned 
over on his left side, or the buttocks may be raised by 
placing a hard hair-pillow under them; unless some 
contrivance of this kind is adopted, or a very long 
tube used, it will bo found that the oneipa is often 
immediately rejected, and does not got beyond the 
rectum. 

We consider enemaba are far too little used 
in England for the relief of constipation. We can- 
not accept the statement which has been made to 
the effect that their use produces a feebleness of the 
muscular coat of the colon, so that the bowels will not 
act without artificial stimulation. We cannot see 
how the contact of simple cold water or salt and water 
can over- stimulate or cause muscular w<*akness in a 
part which is naturally and constantly brought into 
contact with far more irritating substances. (In the 
contrary, we believe tlie contact of cold salt and water 
with the surface of the intestine by promoting mus- 
cular coiatraction imparts tone to the bowel, and 
prevents atonic dilatation. 

The use of a small injection of glycerine for 
the relief of a loaded rectum has marked an 
advance in the treatment of somo forms of con- 
stipation. 

A patient can now make certain of an action of 
the bowels in a few minutes instead of Iiaving to w^ait 
the number of hours it may take for an aperient pill 
or draught to produce its effect. 

It is, however, chiefly to the relief of an accumula- 
tion in the rectum and sigmoid flexure that this applies. 
It is, therefore, valuabh', in cases where the rectum or 
sigmoid flexure is subjected to mechanical pressure, 
as in pregnancy and other pelvic tumours, and also in 
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those persons who experience a difficulty in defecation 
owing to the dryness and hardness of the fecal mass. 
It is, however, of only auxiliary service in the treat- 
ment of most cases of chronic constipation- A tea- 
spoonful or two of glycerine may he injected by means 
of one of the small syringes supplied for this purpose, 
or suppositories containing glycerine may be employed, 
but we have not found them so trustworthy. In some 
instances we have found a tablespoonful of glycerine 
mixed with 2 or 3 ounces of water answer better than 
pure glycerine. 

When the constipation is associated with what is 
called “biliousness,” and the tongue is thickly coated, 
the complexion sallow, the conjunctivse bile-tinted, and 
the stools pale and offensive as well as scanty, and the 
urine high-coloured ; or when troublesome haemorr- 
hoids are present, it is necessary to promote the 
outflow of bile by the use of cholagogue remedies, and 
in the latter case by causing a free outflow of fluid 
from the intestinal vessels we relieve venous 
congestion and thereby remove haemorrlioidal disten- 
sion. We should in such cases prescribe a grain of 
calomel or 2 grains of blue-pill, or l-th of a grain of 
resin of podophyllum, with 5 grains of compound 
rhubarb pill, or with 5 grains of colocynth and hen- 
bane pill, at bed-time, and a teaspoonful or two 
of Carlsbad salts in a tumblerful of hot water the 
following morning. Podophyllin proves a very 
irritating and unpleasant purge to some persons, but 
others are able to take regularly a teaspoonful of a 
tincture made by dissolving a grain of podophyllin in 
an ounce of compound tincture of cardamoms, without 
any \inpleasant effects, and we have seen it prove 
very efficacious in the relief of hemorrhoids, no doubt 
by the amount of fluid it causes to be discharged from 
the intestinal surface. 

There is a number of medicinal expedients for 
relieving the milder forms of habitual constipation ; 
few are better than the more or less regular use of 
a dliiiiier pill such as the following : — 
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R Aloes extraeti ... 

Ipoeac. pulv 

N ucis vomica3 exti acti 
Quininaj sulpli. 

Saponis j-.. 

M. f . pil. To be taken immediately 


1^ grain. 

k » 
i » 

1 „ 

before dinner. 


A tumblerful of cold water, or, if preferred, of an 
effervescing slightly alkaline water, may be at the 
same time taken night and morning. 

Some patients prefer taking their aperient in the 
morning in the shape of one of the natural piir$?a> 
tivc waters ; such as Hnnyadi Janos, Friedriehshall, 
Pullna, Birmenstorf, or Bubinat ; these contain the 
aperient and bitter sulphate of magnesia, and hence, 
in Germany, they are called hitter waters. A few 
ounces, 4 to 8, of any of these waters taken fasting, 
act rapidly with most persons, and produce one or two 
loose motions. In others, however, they cause a good 
deal, of flatulent distress, and are not easily digested. 
Carlsbad or Marienbad salts, composed chiefly of 
sulphate of soda, act more comfortably with many 
patients than the bitter waters. The dose is one to 
three teaspoonfuls dissolved in a tumblerful of hot 
water. 

In cases in which habitual constipation is asso- 
ciated with a tendency to corpulency, what the 
Germans call “abdominal plethora,” excellent results 
are obtained from a course of waters at Carl.sl)ad, 
Marienbad, Tarasp, Brides les Bains, or, at home, at 
Harrogate Or Leamington. 

In more purely dyspeptic cases, and where there 
is much want of tone in the whole alimentary canal, 
the waters of Kissingen, Homburg, and Brides 
answer exceedingly well. 

In such cases a course of ordinary hydrotherapy 
in a well-conducted hydropathic establishment is also 
often of great, value. 

' Belladonna^ ever since Trousseau warmly advo- 
cated its use in chronic constipation, has been 
largely employed in its treatment. It may be given 
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combined wifeli nux Yomica or associated with aloes, 
ipecacuanha, or other aperients. It is best at first to 
tiy its effect alone, or in combination with nux 
vomica ; from -J- to J grain of extract of belladonna witli 
J a grain or a grain of extract of nux vomica may be 
given in a pill every night at bed-time. If this fails 
it may be combined with aloes, or ipecacuanha, or 
both. 

The following formula has been found a good 
one : — 

R Alointe ... ... 4 g-rains. 

Sti'ychnimu sulph. ... ... ... i „ 

Ext. belladonnas li ,, 

Pulv. ipecac. ... ... ... ... 6 „ 

‘ Mix and divide into twelve pills. One dtiily. 

Employed alone, belladonna seems to be more 
efEcacious in women than in men, and appears 
especially applicable to those cases of constipation 
where a painful condition of some of the pelvic 
viscera (uterus or ovaries) tends to constix^ation by 
inhibition of intestinal peristalsis. Opium in very 
small doses has been said t^.. act as an aperient in 
similar cases. 

It is only necessary to enumerate a number of 
other useful ax>erient medicines which have proved of 
value in the treatment of chronic constipation : com- 
pound liquorice powder ; confection of senna ; sulphur 
in the form of confection or lozenges, or tabloids; cascara 
sagrada, now very largely used in a variety of forms ; 
euonymin ; citrate of magnesia ; Dahls cakes ; all 
these are useful in ax)prox>riate cases, and enable us 
also to change the aperient from time to time, which 
will be found advisable. 

Of all these perhaps cascara is at present the most 
popular, audit is presented to the public in every possible 
form —syrups, extracts, tinctures, cax)sules, lozenges, 
tabloids, etc. Its ^prolonged use, two months or more 
•at a time, has been especially advocated for the relief 
of habitual constipation. It is, however, somewhat 
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difficult to estimate accurately the dose that is best 
suited to individual cases, and it is highly desirable to 
use the smallest dose that is consistent with effi- 
ciency ; 20 or 30 minims of the fluid extract may 
be given at bed-time, and its effects noted, and the 
subsequent doses regulated accordingly. If bikeii in 
large purgative doses it is usually followed by con- 
stipation, and the point in its administration is to 
give just the quantity needful to procure one soft 
evacuation daily, and no moi’e. Some find it best to 
give a small dose — 5 to 10 minims — three times a day, 
directly after meals, rather than a single dose at 
night ; attempts should be made to diminish the dose 
and finally, if possible, to do without the drug 
entirely. 

The following are suitable modes of prescrib- 
ing it : — * 

R Extr. cascars© sagrads© liquid. ... 1 oz. 

Tinct. aurantii cort. recentis ... ... 2 drams. 

Spir. rectificati . . . ... ... ... 1 „ 

Syrupi 0 „ 

Aquas ciimamomi ad 4 oz. 

M. f. mist. Half a teaspoonful to three teas^ioonfuls for a 
dose. Or : — 

H Extr. cascarse sagrada© liquid- ... oz. 

Extr. glycyrrhizse liquid 3 drains. 

Tinct, cardamomi comp. ... ... ^ oz. 

Syrupi 3 „ 

M. 1 syrup. One to four toaspoonfuls for a dose. 

Cases of chronic constipation associated with 
general debility and anaemia, and dependent on want 
of mnscular tone in the intestinal walls, require tonic 
as well as aperient treatment. In such cases nux 
vomica or strychnine with quinine and iron is 
especially useful. In the constipation of chlorosis 
the following prescription will be found valuable — 

♦We have found the sugar-coated tabloids of Burroughs and 
Wellcome a most convenient and efficacious form. 
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R Ferri et quininoB citratis ... ... 80 grains. 

Liq. strychninjxj ... ... ... 40 minims. 

Syrupi simplicis ... ... ... 1 oz. 

Aquae ... ... ... ... ad 8 „ 

M. f . mist. Two taWospoonfuls to bo taken twice a clay, 
an hour before food. 


R Aloes oxtracti ... ... ... ... 2 grains. 

Belladonnai extiticti ... ... ... „ 

M. f. pil. To bo taken every night. 


Or the following, which is very eihcacious, but not so 
agreeable to take : — • 


R Ferri sulphatis 

Magnesii sulphatis ... 
QuinincB sulphatis 
Liq . strychnin m 
Acid, sulphuric, dibit. 
Aquae 


16 grains. 

1 oz. 

12 grains. 
40 minims, 
40 „ 

ad 8 oz. 


M. f. mist. Two tablespoonfuls twice a day an hour before 
breakfast and dinner. 


This mixture will often succeed in overcoming 
constipation in anaemic women after most other 
aperients have failed. 

The insufflation of boric acid into the lower bowel 
— about 45 grains at a time^ — has recently been 
strongly advocated for tlie relief of that form of 
chronic constipation that depends on torpor of the 
colon. The patient should keep quiet for a time, and 
after two or three hours peristaltic action will be 
excited in the colon. Dr. Flatau, who advocated this 
method at the Berlin Medical Society, •stated that he 
had never found it fail or cease to be effective, and if 
systematically applied daily, permanent impi'ovement 
would be in time secured, and normal peristalsis 
established. 
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APDITIOKAL FORMIJLiE. 


Cascara mixture for 
habitual constipation. 

Be Extract! cascarse sagradee 
liquid., 2 oz. 

Tincturae uucis vomicae, 3 drs. 
Tmctiirse belladonnag, 3 drs. 
Glycerini ad 4 oz. 

M. f. mist. A teaspoonful 
night and morning for four 
days, then only at night. 

{WhiiU,) 

Another. 

Be, Extr. cascarae liq., 5 drams. 
Tinct. nucis vom., i dram. 
Aqure laurocerasi, ^ oz. 
Syruin simp., | oz. 

Aqu88 ad 5 oz. 

M. f. mist. Three or four 
teaspoonfuls in the day. 

{Dxijardin^Bcawnctz. ) 

Aloes and iron pills for 
obstinate constipation. 

Bt Extraeti aloes aquosi, 1 gr. 
Eerri sulphatis, 2 grains. 

M. et ft. i:)il. One to be taken 
three times a day after each 
meal for a week, then one twice 
a day for a fortnight, then one 
every night. (Spexider.) 

Dinner pills. 

The following formula are 
Prof. Whitla’s : — 

Bc' Extract! aloes Socotrinae, |gr. 
Extraotl nucis vomicae, i gr. 
Pulv, ipecacuanhae, ^ grain. 
Pulv. capsici, 1 grain. 

M. f. pil. To be taken daily 
after dinner. 

B^ Pilulas colocynthidis co., 25 
grains. 

Eerri arseniatis, 1 grain. 
Extr. belladonnae, 8 grains. 
M. et divide in pil. 20. One 
after dinner. 


For constipation in very 
young infants. 

Bt Mannite, l.oO grains. 

Hot water, oz. 

M. f. mist. A dessertspoon- 
ful every hour until it act.s. 

(il/rw!:/.) 


For infants with rickets and 
intestinal atrophy. 

Bt 01. morrlmse, 2h drams. 
Syrupi simpl. , drams, 
hlucilag. acaciaj lul 3 oz. 

3M. f. mist. A dessei’tspoon- 
ful throe times a day. {Monti.) 


Constipation in scrofulous 
children may be overcome by 

Sodii 10 to 20 

grains, in milk daily, 

{Ckvi/stie.) 


In rachitis and scrofula. 

B: Tinct. nucis vomic®, dram. 
Extr. cascarso sagradte fh, 6 
drams. 

Tinct. gentiansa cornp., 7 
drama. 

M. Two drops ixi a teaspoon - 
ful of water three times daily, 
one hour after meals. 

{Christie.) 


Powders for constipation. 

Calcined magnesia, C drama, 
Oream of tartar, 3 drama. 
Bicarbonate of sotla, ^ dram. 
Sugar flavoured with oil of 
aniseed, 15 grains. 

To be divided into 40 cachets. 
One before each meal. 

{Iluchard.) 
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Pills for constipation. 

IJ: Aloinse, ^ grain. 

Ext. nucis vom. , ^ grain. 
Ferri snlx^li. , ^ grain. 

Fnlv. myrrh £B, -I grain. 
Saponis, i grain. 

M. f. inl. 

If faeces are dry add — 

Ijjecac. imly., ^ grain. 

If the ipill gripes add — 

Ext. belladonnse, ^ grain. 
One, or just as much of one 
as suffices to procure a natural 
action next morning, to be 
taken half an hour before the 
last meal of the day. As an 
alternative, 5 to 20 droj)s of 
fluid extract of cascara scujrada, 
in an ounce of water may be 
taken at bed-time, or before 
dinner ; or both failing to agree 
2 or 3 ^ains each of dried car- 
bonate of soda and powdered 
rhubarb may be taken before 
the mid-day meal. [Clark.) 

Podophyllin pills for chronic 
constipation. 

ft Podophylli resinse, 1 grain. 
Extract! aloes aquosi, 10 grs. 
Extract! rhei, 10 grains. 
Extract! taraxaci, 15 grains. 
M. et divide in pil. 10. One, 
two, or three at bed- time. 

[NothTiagel.) 

Compound sulphur lozenges 
for habitual constipation. 
Each lozenge contains : — 
Precipitated sulphur, 5 grs. 
Cream of tartar, 1 grain. 

[Sir A. Gai'rod.) 


Iridin and aloes pills for 
constipation of the gouty. 

ft Iridin, 24 grains. 

Aloes pnlv. , 18 grains. 

Extr. hyoscyami, C grains, 
M. et divide in pil. 12. One 
at bed- time, to be followed by a 
glass of Carlsbad water the 
following morning. 

In constipation from muscu- 
lar torpor of intestine, 
ft Extr. physostigmatis, Sgrs- 
Extr. belladonnse, 5 grs. 
Extr. nucis vomicse, 6 grs. 

M. et divide in pil. 10. One 
at bed- time. [Bartholow.) 

Pills for habitual con- 
stipation. 

ft Quininse sulphatis, 15 grains. 
Extract! aloes aquosi, 30 grs. 
Pulv. glycyrrhizse, q.s. 

XJt f. pil. 60. Take three pills 
night and morning. 

Or 

ft Podophylli resinse, 4 grains. 
Extr. belladonnae, 2 grains. 
Extr. gentianse, q.s. 

Pulv. menyanthis, q.s. 

Ut f. pil. 25. One to three 
pills in the morning. 

Or 

(in more obstinate cases 
ft Pulv. rhei, 30 grs. ^ 
Extr. aloes aquosi, 30 grs. 
Extr. colocynthidis, 3 grains. 
Mellis, q.s. 

Ut f. pil. 20. Two to four 
daily. [Bamheiyer.) 
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CHAPTER X 

DISEASES OP THE INTESTINE : THE TREATMENT OP 
DIARRHOEA, INTESTINAL CATARRH, ACUTE AND CHRONIC. 

X>ian'hoea& Disease as well as a Symptom — An Inflammatory ami a 
Non-Inflammatory Form. Causes of Acnte and Chronic Diar- 
rhoea : Local Irritation from offending- Ingesta — Influence of 
Cold — Secondary to Organic or Constitutional Disease — 
Endemic or Epidemic in Hot Weather, and j^robahly 
Microbio and Specific — Sometimes Eliminative of fl'oxic 
Substances in the Blood — Infancy predisposes to Intestinal 
Catarrh — Otheii' Symptoms of Acute Intestinal Catarrh. Treat- 
ment : (1) Of Acute Diari'hoea — Diet — Milk — Farinaceous 
Foods — Food for Chronic Cases — Kaw and pounded 
Meat — Rest, general and local — Medicinal Ti'eatmeut 
— Eliminative — Enemata — Castor Oil — Calomel — X fstj of 
Alkalies— Opium — Formnlse for Infants — Astringents— Salts 
of Bismuth — Chalk — Tannin — Intestinal Antiseptics — 
Sterilised Milk — Calomel — Salol — Resorcin, etc. etc. — 
Naphthol— Lactic Acid — (2) Of Chronic. JHarrhti'a — Quinine in 
Malarial Cases — Milk and Vichy Water— Feptones—Mineral 
Astringents — Kissingen Water— Intestinal Irrigations. Addi- 
tional Formulas. 

It has been said that diarrliCRa is a symptom 
and not a disease, and that the disease of which it is a 
symptom is mflammaiimi of the intestinal mucous 7nem- 
hranBy or intestinal catarrh. From the point of view 
of treatment tins question is not, perhaps, of much 
importance, and we may regard diarrhma both as a 
symptom and a disease. Certainly there ai‘e forms of 
diarrhoea which are not inflammatory, and cannot 
be rightly considered as dependent on infiammatitm 
of the intestinal mucous membrane, and in which this 
symptom is of almost sole importance, and it may, 
therefore, be justly regarded as a functional disease. 

In this chapter we shall regard diarrhoea as often 
dependent on acute and chronic intestinal catarrh, 
especially when the catarrhal condition is genciral, 
and aflects a lai'ge extent of mucous membrane ; but 
as occurring also in other states whicli are chiefly 
characterised by a morbid flux from the bowcds* 
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We consider, then, that there is justification for the 
division of diaridloea into inflammatory and non- 
inflammatory. The latter including those cases of 
emotional drigin, or nervous diarrhoea, analogous to 
the polyuria of a hysterical attack, and those of mere 
exaggeration of physiological function, habitual in 
some persons, and in many instances dependent on 
any slight excess in the quantity of the ingesta. In 
these cases, too, the matters discharged are ordinary 
faecal matters simply in an unduly liquid state. In 
cases of diarrhoea dependent on inflammatory catarrh 
of the intestine the flux from the bowel consists in 
part of inflammatory exudation from the catarrhal 
mucous membrane, in part of intestinal secretions 
hurried onwards by the exaggerated peristalsis at- 
tendant on the inflammation, and in part of unabsorbed 
partially or wholly xindigested food. In chronic 
diarrhoea, due to chronic intestinal catarrh, abundant 
muco-puTulent secretion may be present in the dis- 
charges. 

With these few preliminary remarks we may pass 
on to the consideration of the causes of acute and 
chronic diarrhoea. 

We must bear in mind that the intestinal mucous 
membrane is particularly liable to catarrhal inflam- 
mation, and that comparatively slight irritation is 
suflicient to excite it, especially in certain indi- 
viduals in whom the intestinal mucous membrane is 
peculiarly sensitive. 

1. The mostcommon cause of intestinal hyperaemia, 
catarrh and diarrhoea is local irritation, and the 
most usual local irritant is some offending ingesta. 
A variety of food substances will, under certain con- 
ditions, excite diarrhoea, either substances unsuitable 
in quality, i.e, in themselves indigestible, and acting as 
irritating foreign bodies, or substances in a state of 
commencing decomposition, and capable of acting as 
chemical irritants, or simply food too copious in quan- 
tity, or badly prepared. The pouring out of an excess 
of bile, or bile of an abnormal quality may act in the 
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same way ; on the other hand, an absence of bile, from 
inflammatory closure of the common duct, may also 
lead to diarrhoea, for in the absence of the alkaline 
bile, which usually neutralises the acidity of the 
chyme as it passes out of the stomach, the contents 
of the small intestine I'emain acid, and, tlierefore, act 
as an irritant, and set up an intestinal catarrh from 
the lack of bile. The loose motions are in such cases 
found to be white, or clay-coloured, and often very 
offensive, as a due admixture with bile also prevents 
the formation of irritating products of putrefaction 
by its known antiseptic action. 

Long-retained indurated fjcces (intestinal con- 
cretions) may set up catarrhal inflammation of the 
intestine, not only by 7yiechanical irritation, but also 
by the toxic substances developed by the putrefactive 
changes they undergo. 

3. The influence of coldl is now recognised to 
be a much more common cause of intestinal catarrh 
than it used to be. It is difficult to believe that this 
acts, as suggested by Leube, through “ driving the 
suddenly cooled blood upon the surface of the body 
into the intestines, where the irritation excites 
increased peristalsis and inflammation ; ” * it seems 
far more likely that the catarrh so caused is dependent 
either on a reflex vaso-motor influence arising through 
the cutaneous nerves, or that it is de])endent on 
arrested cutaneous secretion causing the retention in 
the blood of substances irritating to the intestinal 
mucous membrane, and is, therefore, analogous to the 
inflammation of the duodenum observed to follow 
extensive surface burns. 

3. The intestinal catarrh may be secoiidsiry, and 
due to a morbid state of the iutestinal mucous mem- 
brane, which may itself be caused by some other 
organic or constitutional disease — e.g, obstruction to 
the circulation through the liver or in the portal vein 
causing venous hypersemia of the intestine, or a more 

* Von Ziemssen’s Cyclopaedia of Practical Medicine,” voL viL 
p. 364. 
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general and raoi*e permanent venons congestion depen- 
dent on clironic pulmonary and cai’diac disease. It 
will be readily understood how easily a diarrhcea may 
be excited in these morbid hyperaemic conditions of 
the intestinal mucous membrane by a;ny slight irrita- 
tion. Such hyperaemic states may, however, exist 
without diari'hcea. Lardaceous degeneration, ulcera- 
tion of the mucous membrane, tuberculous, cancerous, 
dysenteric, or typhoid, do not directly concern us now 
as they will be dealt with in other chapters, but they 
also are well-known causes of diarrhcea. 

4. Many instances of eiidlemic or epidemic 
diarrhcea, such as are especially prone to occur in hot 
weather, are probably of micro bic origin ; and the 
elevation of temperature, which has been regarded as 
a cause of diarrhoea, may only act by calling the infec* 
tive organisms into activity, or by promoting the 
activity of putrefactive processes in foods and bever- 
ages. Under this heading we should group those 
cases which occur after drinking water from suspected 
sources, and probably contaminated with sewage 
matters, and those associated with malarial infection. 
The green diarrhcea of infants has been shown to be 
of microbic origin by Professor Hayem.* 

5. Some attacks of diarrhoea are eliminative 
and are excited by the presence of toxic substances in 
the blood, as in uraemia, etc. 

6. Infancy seems to be a predisposing cause of 
intestinal catarrh, which is very common in nursing 
children. This is due not only to the extreme 
sensitiveness of their intestinal mucous membrane, but 
also to the frequent absence of that extreme care and 
cleanliness which are needed in the selection and pre- 
paration of their food in oi’der to avoid exciting 
gastro -intestinal irritation. The too early recourse to 
farinaceous foods is especially responsible for much of 
the gastro-intestinal disorders of infancy. 

Diarrhoea is often the only symptom of acxiAe 
intestinal catarrh, but at other times attacks of pain 
* Acadcinie de Medecine, Paris, May 14, 18^^7. 
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and colic precede and are relieved by evacuations 
from the bowels. Some flatulent distension of the 
abdomen and tenderness on pressure are also common. 
Fever is present in some cases, especially in those 
caused by chill. Thirst is generally complained of in 
acute diarrhcea owing to the considerable loss of 
water from the blood. 

One of the chief points in the treatment of 
diarrhoea, whether acute or chronic, is a suitable 
regulation of the diet, and when the diarrhoea has 
been caused by faulty feeding, this will often alone 
effect a cure. There is one general rule which applies 
to all cases of diarrhoea, and that is the avoidance of 
all foods which leave much indigestible residue, and 
that may, therefore, tend to maintain irritation of 
the intestinal mucous membrane. Only such foods 
should be prescribed as leave a bland and unirritating 
residue as a result of their digestion, and have no 
tendency to undergo decomposition into irritating 
acid substances in the intestine. 

It is scarcely necessary to point out that all green 
vegetables, most fruits, nuts, brown bread, all fat, 
rich or acid dishes, all forms of animal food that are 
hard or tough and, therefore, difficult of digestion, 
should be avoided. 

In cases in which milk is readily and easily di- 
gested it is one of the best foods. It should be first 
boiled, and given diluted with water, or lime water, 
or soda water. In cases in which milk is not easily 
digested, and when we find the curd of milk passed 
in the motions, we must prescribe unirnfcating fari- 
naceous foods — arrowroot, sago, tapioca, or ground 
rice, prepared with water and flavoured with some 
aromatic spices, such as cloves, cinnamon, or nutmeg. 

Egg albumen has been found an excellent food for 
children with diarrhoea, when milk disagrees. The 
white of one or two eggs should be whi|»ped up with 
half a pint of water, a little salt added, and a few 
drops of brandy. This may be given freely. 

Many cases of acute diarrhoea may be quickly 



Chap . X .] Intestiital Catarrh-, Diarrhcea. 207 

cured by limifcing the food, for a day or two, to water- 
arrowroot, flavoured with a little port wine or cognac. 
Beef-tea and clear soup, when these are preferred (or 
as a variety), may be given, tliichened with arrowroot, 
sago, or tapioca. 

Tlie best beverage is soda water and milk, with a 
small quantity of brandy, iced if there is much 
thirst and fever. Port wine and water may be given 
if preferred. 

On the subsidence of the acute attack a gradual 
return to ordinary diet may be permitted. Por a few 
days, however, we should restrict the patient to clear 
soup, or beef -tea, or mutton or veal broth, thickened 
with a little crumb of stale bread, tapioca, or sago. 
Boiled chicken, pheasant, or partridge, with rice, may 
be permitted, or some boiled or grilled whiting or sole 
and a little mashed potato. A little weak brandy and 
water or port wine and water may be allowed as a 
beverage. 

The dietetic treatment of clirouic diarrtioea is 
of no less importance, but it is difficult to carry out 
owing to the impatience of most persons of the 
continued restraint which a suitable dietary implies. 

The general principle to be borne in mind is that 
the food should be concentrated and small in bulk, 
easy of digestion in the stomach, and leaving but little 
residxie to ixTitate the intestinal mucous membrane in 
its passage along it. Solid food or food leaving a 
solid residue after digestion should not be given more 
than once or twice in the twenty-four hours. 

A strictly milk diet — xml ess in the exceptional 
cases in which milk does not agree — is the best. The 
milk shoxxld be boiled, and diluted with some alkaline 
water such as Vichy or Apollinaris. Six ounces of 
milk with 2 ounces of Apollinaris water may be taken 
at first every three hours, and afterwards every two 
hours, if well borne. Peptonised milk or other pre- 
digested foods may be used in those cases in which 
ordinaiy milk is not well borne. 

Some Prench physicians strongly advocate the use 
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of raw meat in tlie treatment of chronic diarrhoea. 
This may be combined with the milk diet, if desired 
An ounce of the lean of beef or mutton, thoroughly 
separated from all fat or fibrous tissue, is scraped or 
pounded to a pulp, and mixed with powdered sugar or 
currant jelly, or with a little thin tapioca or weak 
wine (port) and water, and taken twice or three times 
a day. Or if this is objected to, some finely minced 
underdone meat may be mixed with milk and water 
or wine and water. We should begin with quite 
small quantities, and these can be increased if the 
diet is well borne. If the diarrhoea ceases with this 
plan of feeding we ‘should return gradually to the 
ordinary articles of diet, selecting, of course, those 
which are most easily digested, and taking care to 
avoid too copious a dietary. 

In treating the chronic diarrhoea of infants and 
young children the greatest care must be given to 
their feeding. Minute investigation must be made 
into every detail as to the kind of food given, and its 
mode of preparation. It will constantly be found 
that some important physiological consideration has 
been overlooked or some error in the preparation of 
the food committed, or some form of food is being 
given persistently winch causes irritation, and which 
requires to bo sxippressed or changed.* 

If the diarrhoza has been caused by chill, rest 
in bed will be needed, as, indeed, in all severe acute 
cases, and as a prophylactic an abdominal belt of 
flannel, or flannel itnderclothing, should be worn. 

The medicinal treatment of diarrhoea must 
be adapted to the circumstances in which it has 
occurred. When it is clearly traceable to the presence 
in the alimentary canal of irritating ingesta or retained 
exci-ementitious substances we should aid this effort 
of Nature to eliminate them. If from examination 
(pei'cussioB, etc.) of the colon we have reason to think 

* For further detailed considerations on infant feeding refer to 
the author’s work on ‘^Food in Health and Disease,” chapter xi. 
part i. 
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indurated fceces are retained there, or if small scybalsD 
are seen floating on the fluid stools, or if obstinate 
constipation has preceded the attack, copious enemata 
of warm soap and water, with or without a tablespoon- 
ful or two of castor oil, usually succeed in evacuating 
such accumulations as are in the large intestine- If, 
on the other hand, the irritating substances appear to 
be still in the small intestine, as is usually the case 
when severe colicky pains are complained of, it is 
advisable to give a mild but efficient cathartic ; a dose 
of 2 or 3 grains of calomel has the advantage of being 
tasteless and well borne even by an irritable stomach, 
and it is usually effectual ; or a small dose of castor oil, 
and best in the form of an emulsion, may be given. 

R 01 . ricini ... ... ... ... 6 drams. 

Pulv. irngac. CO. ... ... ... 1 „ 

Syrupi 4 „ 

Aqum carui ... ad 3 oz. 

M. f. mist, A tahlespoonful eveiy hour or two until 
relieved. A smaller dose must be given to very young children 
— one or two teaspoonfuls, according to age. 

Gregory’s powder (^pulvis rhei compositus) is also 
an excellent medicine for children for these attacks in 
doses of 5 to 20 grains. A dose or two of this kind, 
with proper attention to diet, will usually succeed in 
curing cases of acute diarrhoea, dependent on the 
presence of irritating substances in the intestine. 

But many of the commonest forms of diarrhoea 
seem to depend on an unduly acid condition of the 
intestinal contents, possibly due to the absence of 
sufficient alkaline bile in the small intestine ; at any 
rate, they are easily cured by alkaline medicines 
without the use of any direct astringents. In such 
cases you do not give medicine for the purpose of 
immediately arresting the flux from the bowels, but 
for the purpose of preventing its continuance. A few 
doses of the following mixture, limiting the food a 
the same time to water-arrowroot, with a little 
brandy, will quickly cure many of the slighter forms 
of acute diarrhoea ; — 

o — 33 
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R Sodii bicarb ... 60 grains. 

Spir. ammoniJB aromat 3 drains. 

Tinct oardamomi comi3. 6 ,, 

Aquce cinnamomi ... ... ad 6 oz. 

M, f, mist. Two tablespoonfuls to bo taken every two or 
'three hours until relieved. 

There is a distinct advantage in curing a diarrhoea 
by such simple means, rather than by the use of 
astringents and opiates, as the latter interfere with 
the action of the liver, and are apt in some persons to 
be followed by loss of appetite, constipation, headache, 
and other discomforts. 

But many cases of acute diarrhoea cannot be 
arrested by such simple means, and we are obliged to 
have recourse to remedies which exercise a more 
direct influence over the catarrhal mucous membrane. 

There are many such at our disposal, but there 
are none so immediately and strikingly successful as 
opium* This drug has a most remarkable influence 
over the circulation in mucous membranes in most 
persons. It has also the propei'ty of relieving pain 
and spasm, and when these accompany an acute attack 
of diarrhoea it will rarely be wise to withhold a dose 
or two of this drug. 

A small pill of ^ a grain of extract of opium may 
be given with each of the two or three first doses of 
the mixture we have just described, when something 
more efficient is needed to relieve sufiering and arrest 
the catarrhal flux. Young children do not tolerate 
opium well, except in very small doses, and yet 
they, perhaps more than adults, need opium to allay 
the hyper-sensitiveness of the inflamed mucous 
membrane. 

If there seems any good reason why opium should 
not he given internally, it may he applied in the form 
of the Unimentum opii, externally, on hot flannels or 
on cottonwool, or sprinkled on a linseed-Xi-eal poultice. 
Such warm opiate applications are most useful in 
relieving pain. 

There are several preparations in the T/iarmacopceia 
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which enable us to give opium in sufficiently small 
doses even to very young children. One of the best 
of these is the 'pulvis kino compositus. One grain of 
this powder contains only -^V^h of a grain of opium, 
and this dose may be given to a child of the age of 
three months. Great care must, of course, be ob- 
served in repeating the dose, and it should not be left 
to a nurse but to a medical man to determine this. 
The following is a useful formula : — 

R Pulv. kino compositi ... ... 4 grains. 

Palv. cretse aroinatici ... ... 16 „ 

Sodii bicarb 8 ,, 

Mix and divide into four powders. A powder to be given 
in a teaspoonful of water-arrowroot every three or four hours 
until relieved. In very young infants, under three months, a 
half of one of these powders, equal to one-fortieth of a grain of 
opium, may he given. 

A safe and useful plan of giving small doses of 
opium in order to arrest infantile diarrhoea and to re- 
lieve the pain and restlessness attending it is by means 
of small enemata. A tablespoon ful of the following 
mixture should be shaken up with an ounce of thin 
warm starch, and injected into the bowel : — 

R Pulv. ipecac, comp. (Dover’s powder) 4 grains. 

Acidi tannici ... ... ... ... 12 „ 

Mucilaginis acaciae ... 2 oz. 

M. f. enema. A tahlespoonful for each injection. 

As there is -j^oth of a grain of opium in each 
grain of Dover’s powder, and as given in this way the 
opium is very slowly and gradually absorbed, it forms 
a perfectly safe method of administering opium to 
young children ; but unless the diarrhoea is at once 
arrested much of the enema will be discharged with 
the next loose motion, and it may, therefore, require 
to be soon repeated. A larger dose~2 to 3 grains of 
Dover’s powder — may be given to older children (five 
years and upwards) by this means. 

In adults, if there is much gastric irritability as 
well as intestinal pain and spasm, relief may be almost 
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immediately obtained by the hypodermic injection of 
-i-th or itli of a grain of the sulphate or hydrochlorate 
of morphine. 

In severe, protracted, or recurrent forms of acute 
diarrhoea, as well as in the chronic cases, it may be 
needful to have recourse to the dlirect aistriiig'eiits, 
of which there are many, or to one or other of these 
in combination with opium. 

The preparations of l>ismntli enjoy, and justly, 
a great reputation in the treatment of intestinal 
catarrh; the carbonate, tlie subnitrate, and the oxy- 
chloride (preferred by many) are all efficacious, and 
the salicylate has, recently, been lai'gely used on 
account of its antiseptic properties ; but it is pro- 
bable that all these preparations of bismuth act to 
some extent as antiseptics. The salicylate should be 
chosen- in the case of infectious or putrid diarrhoea, or 
when the evacuations are very offensive. 

These j^reparations of bismuth are tasteless, and 
can, therefore, be easily given to children. They 
probably act to some extent locally, by affording a 
protective covering to the inflamed mucous membrane. 
They further absoi’b sulphuretted hydrogen, which 
may be a part of their curative action, and are 
eliminated in the form of black sulphides. The sub- 
nitrate not only acts as an inert powder and as an ab- 
sorbent of gases, but it has also marked antacid 
properties. It is a very basic salt, and is thus enal>led 
tx> neutralise the excessive acidity of the intestinal 
contents. It is often advantageous to mix bismuth 
with prepared chalk, which also has both antacid 
and absorbent properties. The following formula for 
bismuth and chalk in powders is suitable for children : 

R Bismuthi suhnitratis 30 grains. 

Oretce prepaxatas 18 „ 

Sodii bicarb 12 „ 

Pulv. tragacanth comp. ... ... 20 „ 

Mix and divide into six powders. A powder in a dessert- 
spoonful of thin arrowroot every three or four hours. Half 
this dose may be given to infants and very young children, and 
twice the dose to full-grown children. 
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For adults the following mixture may be pre- 
scribed : — 


R Bismuthi oxycMoridi 
Pulv. cretsB aromatici 
Sodii bicarb. ... 

Spir. ammonise aromat. 
Miicilaginis tragacanthas 
Aquas chlorofonni 
Aquas cinnamomi 


80 grains. 
160 „ 

40 „ 

4 drams. 
2 oz. 

2 „ 
acl 8 ,, 


M; f. mist. Two tablespoonfuls every two or three hours. 


The addition to this mixture of 20 minims of 
liquor opii sedativus makes a valuable combination for 
the relief of intestinal pain and irritation as well as of 
diarrhoea. 

Tannin and the various vegetable astringents con- 
taining it, such as catechu, rhatany, kino, hsematoxy- 
lum, are valuable remedies in the treatment of acute 
and chronic diarrhoea. They are usually used in 
combination with antacids, bismuth, opium, etc. 

Tannin is most useful for administration in 
enemata, and, as we have already said, a small enema 
of 1 to 3 ounces of warm thin starch containing 5 to 
20 grains of tannin and 1 to 10 grains of Dover's 
powder, according to the age of the patient, is very 
efficacious in arresting severe forms of acute diarrhoea. 

A useful prescription for an attack of diarrhoea 
which is tending to become chronic, and which appears 
to be maintained by a certain amount of loss of tone 
in the intestinal mucous membrane, is the follow- 
ing : — 


R Tinctuv<e catechu 
Sodii bicarb. ... 

Spir. ammonim aromat. 
Tinct. nucis vomicae ... 
Infusi calumbae 


... 4 drauis. 

... 80. grains. 

... 4 drams. 

... 80 minims, 

ad 8 oz. 


M. f. mist. Two tablespoonfuls three times a day an hour 
before taking food. 


In other cases a better effect will be obtained by 
giving doses of 10 or 15 minims of dilute sulphuric 
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acid in the above mixture in the place of the soda and 
ammonia. 

We have found some troublesome forms of cliar- 
rhcea (especially those of phthisis and also some 
neurotic forms) more amenable to the tincture of 
coto hark or its alkaloid cotoin than to any otlier 
remedy. If the tincture is used it requires to be 
mixed carefulh/j or much of its resinous principle 
will be deposited and lost. A dram of the tincture 
should be mixed with 4 dx'ams of compound tincture of 
chloroform, and this rubbed down with ounce of 
mucilage, and then diluted with 44 ounces of carraway 
water. A tablespoonful of this mixture may be given to 
an adult every three or four hours and one or two tea- 
spoonfuls to a child. 

Attention has recently been directed to the u.se 
and efficiency of certain intestinal antise|>ties 
in the treatment of some forms of acute diarrhoea 
(enteritis and entero-colitis) of supposed microlnc 
origin, especially in young children. 

The interesting researches of Escherich, Vignal, 
Brieger, A. Gautier and others have thrown much 
light on the action of the numerous forms of micro- 
oi'ganisms found in the alimentary canal. There are 
no microbes to be foxind in the intestinal canal of the 
new-born infant, but they begin to appear there soon 
after birth, entering, no doubt, by the mouth from 
the surrounding air. If the child is fed by other than 
its mother’s milk (unless the milk used is sterilised) 
microbes may also enter the alimentary canal in its 
food. At any rate, an immense number of micro- 
organisms are found in the alimentary canal of an 
infant a few days old. Some of these microbes 
may actually take part in the physiological processes 
of assimilation ; others may, under normal conditions, 
be quite inoffensive and indifferent, the substances 
they contribute to form, although toxic in large 
quantity, are in the minute quantities produced readily 
eliminated, and pjrove harmless. Amongst these are 
various organic acids, sulphuretted and carburetted 
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hydrogen, ammonia, leucine, tyrosine, indol, scutol, 
and, above all, certain poisonous alkaloids known as 
l>toiiia.iii€S. But if from the prevalence of certain con- 
ditions, such as the occurrence of great heat and mois- 
ture, or the production of some abnormal change in 
the chemical reactions of digestion, the contents of 
the stomach and intestines become transformed into a 
medium particularly favourable to the culture and 
multiplication of these microbes, if they encounter 
putrescent substances in abundance, the toxic sub- 
stances already mentioned are developed in such 
increased quantities that they cannot be elimi- 
nated with sufficient rapidity by the excretory 
organs, and toxic symptoms make .their appearance, 
diarrhcea being the most frequent of these. This 
symptom seems to be excited especially by the organio 
acids and the alkaloids formed by microbic action. 
The simplest and commonest forms of diarrhcea are 
probably provoked by the irritant action of these 
acids on the intestinal mucous membrane, and the 
graver forms, notable for the suddenness, violence, 
and seriousness of the attack, are probably due to the 
poisonous effects of animal alkaloids. 

It is clear from these considerations that the 
rational treatment of such forms of diarrhoea must 
involve the adoption of means (both alimentary and 
medicinal) to promote intestinal antisepsis. All food 
must be rejected that may add to the number of 
microbes in the intestinal canal or favour their multi- 
plication. There are no microbes in milk sucked from 
the nurse’s breast, so that the transferring of a hand-fed 
infant to a wet nurse is an antiseptic measure. 
Sterilising the milk used for feeding an infant is 
another antiseptic proceeding. To sterilise milk com- 
pletely is not a very easy process. 

Whitla says, “ It can be best sterilised by being 
boiled upon a water-bath in small bottles for fifteen 
minutes.” The bottles should, however, be plugged 
with sterilised cotton- wool, which should not be re- 
moved until the milk is to be consumed. Whitla has 
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all tubes and bottles soaked in a saturated solution of 
boric acid, and a few grains added to each pint of 
milk as it conies from the cow in xsummer weather. 

One of the simplest medicinal measures for the 
promotion of intestinal antisepsis is a which 

carries away the undigested and fermenting pro- 
ducts of a faulty alimentation, as well as the 
microbes with which they swarm. In calomc:! we 
have a medicine which is both purgative and anti- 
septic, and hence its great value and success in the 
treatment of infantile diarrhoea of a choleriform type 
when administered at the onset of the attack. The 
dose to be given must depend on the age of tlie child, 
but small doses frequently repeated are the best, 
J grain every hour for five or six doses, mixed with 
\ grain of sugar of milk, and thrown on the child^s 
tongue, is a good way of giving it. Some physicians 
give from 1 to 4 grains at a dose. 

Salol has been warmly advocated as an intestinal 
antiseptic in these cases, and especially by Dr. 
Moncorvo of Rio, in the treatment of the acute 
diarrhoea or enteritis of children, of malarial origin. 
Soon after commencing its use the diai*rhcea lessens 
and disappears, the stools lose their fmtid odour, and 
the vomiting and the flatulent colicky pains cease. It 
is perfectly innocuous even to the youngest infaTits. 

The doses he has employed have varied, according 
to the age of the child and the severity of the attack, 
from 2 to 30 grains in the twenty-four hours. It has 
been estimated that a child of 6 m )nths should take 
J grain every two hours ; one of 2 years, 2 grains , 
and one of 5 years, 3 grains. It may be best given 
to children suspended in a mixture with a little 
mucilage and syrup. 

Dujardin-Beaumetz suggests the following formula 
for adults, and in chronic cases ; — 

R Salol ... j 

Bismuthi salicylatis > aS. I»50 grams. 

Bodii bicarbonatis ) 

Mix and divide in pulv, (cr cachets) 30, 
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One to be taken before food twice or three times a 
day. Many other substances have been suggested as 
intestinal antiseptics and for the treatment of these 
forms of diarrhoea. 

Resorcin has had many advocates. It may Vjg 
given in doses of 1-^- to 5 grains in a mixtui’e, or in 
form of powder, according to the following 
formiilse : — 

jE9(: Kcsorcin ... ... ... ... 12 grains. 

Glycermi ... 4 drams, 

Tinct. opii ... ... ... ... 16 minims. 

Aquae, cinnamomi ... ... ad 4 oz. 

]\r. f. mist. Dose, one tablespoonful for an adult, one or 
two teasi^oonfuls for a child. 

Or 

R Desorcin 12 grains. 

Bismutlii carhonatis ... ... ... 30 „ 

Pulv. ipecac, com j). (Dover’s powder) G „ 

Mix and divide into six powders. A powder every four 
houi'S. For children over five years of ago. 

Creasote, carbolic acid, creoline, naphthaline, 
thymol, salicylate and benzoate of soda, nitrate of 
silver, hydrochloric acid and pepsin tincture of 
iodine, have all had their advocates for this purpose. 

/3-TVaplitliol and hydronaphthol, in doses of 1 to 
2 grains every two to six hours, have been found very 
useful as intestinal antiseptics in various forms of 
diarrhoea ; the green diarrhoea of infants, the diarrhoea 
of typhoid and tubercular disease, and in the common 
forms in adults. 

Copious eiiemata of warm water mixed with 
10 per cent, of alcoliol or J per cent, of salicylic acid 
or creolin water ( J- to ^ per cent.) are of use when we 
wish to exercise an antiseptic action on the large 
intestine. 

The researches of Professor Hayem into the nature 
of the so-called green diary^ma. ’’ of infants has led 
to the introduction of lactic sicid as a remedy for 
this and other forms of diarrhoea. The presence of a 
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special bacillus in tliese cases has been demonstrated 
by him, and when isolated and cultivated it has been 
found to produce the green matter by a sort of pro- 
cess of excretion. Hayeni observed that the vomited 
matters and the stools in these cases were either 
neutral or alkaline, and this led him to the discovexy 
that this bacillus could not live in an acid medium. 
Hydrochloric acid he found a good remedy, but its 
action was uncertain, and he was led to try the effect 
of lactic acid. He gave a teaspoonful of a 2 per cent, 
solution to the infant a quarter of an hour after each 
suckling— from 5 to 8 teaspoonfuls un twenty-four 
hours. The vomiting, if present, soon ceased, the 
motions lost their green colour and became yellowish, 
and in a short time became normal in appearance and 
frequency. It was necessary to disinfect the voinited 
substances, the motions, and the soiled linen by treating 
them with a solution of corrosive sublimate. 

M. Hayem considers this form of diarrhoea is spread 
by contagion, and that the agents of infection are the 
germs deposited on the linen soiled by the motions. 
Although lactic acid given by the mouth is largely 
absorbed in the stomach in the form of lactates, yet 
given in sufficiently large doses it can, in part, be 
found in the diarrhoeic evacuations, and it can, tliei’e- 
fore, exert its topical and germicide action in the 
intestine. 

Hayem prescribes lactic acid as a drink in the 
following form : — 

Acid, lactic ... 2^ to 4 drams. 

Syrupi simp. (5 oz. 

Aquan ... ... 24 ,, 

To bo drunk between meals. 

He recommends it in the diarrhoea of typhoid, and of 
the tuberculous, and in the chronic diaxThoea of 
persons with defective acidity of the gastric juices, 
and he believes it may be found both cux'ative and 
preventive in epidexxxic cholera. 

The clironic forms of diarrhoea are generally 
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those which have resisted the treatment usually applied 
during the acute stage, or those which are acquired 
in tropical countries, or those which depend on some 
constitutional tendency to chronic intestinal flux, or 
to excessive peristalsis unduly hurrying the food 
through the intestinal canal. 

These ca^es are often difficult of cure, and tax all 
our therapeutic resources. We have already pointed 
out the necessity for a searching examination into 
the food habits of such patients, and the necessary 
dietetic prescriptions to be enforced. It is also, of 
course, extremely important to ascertain that the 
diarrhoea is not depenclent on the existence of organic 
disease. 

Cases of malarial origin have been rapidly 
cured by the administration of quinine ; it is neces- 
sary, therefore, not to overlook such a possible origin 
of the disease. 

In some forms of chronic diarrhoea in hysterical 
women a prolonged rest-cure is the best remedy. If 
it should be due to increased and abnormal peristalsis, 
the bromides may prove useful. 

The cases of chronic diarrhoea which originate 
amongst Europeans in tropical countries are best 
treated by dietetic measures. Eu jardin-Beaumetz has 
found the only efficacious treatment to consist in 
restricting the patient to a diet of milk mixed with 
Vichy water. Dr. Feris, however, who is quoted by 
Dujardin-Beaumetz, has found it better to treat them 
with solid peptones, from 3 to 6 tablespoonfuls a day, 
allowing at the same time 2 pints of milk daily. 

In chronic diarrhoea hisrmUh and the vegetable 
astringents already mentioned, with or without opium, 
will usually have been tried, and have failed to do 
more than procure temporary relief. In such cases 
we sometimes find the stronger mineral astringents 
will succeed better, such as oxide of zinc, acetate of 
lead, sulphate of copper, nitrate of silver or pernitrate 
of iron, perchloride of iron, etc. 

The oxide of zinc may be given in 5- to 10-grain 
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doses in pills combined with a little chalk and opium, 


as follows : — 


R Zinci oxidi 

... 7 grains. 

Crct £0 preparatio 

*2 „ 

Extract! opii ... 

... ^ ,, 

Muoilagiiiis 

q.s. 

Ut f. pil. 2. To be 

taken three or four times a day. 


The acetate of lead is a very effectual astringent in 
chronic diarriicea, but being itself a i)oison, it is not 
usually resorted to until other more simple .remedies 
have failed ; it is not a remedy that should be given 
for long periods at a time. It is best given in the 
form of a pill combined with opium : — 

R Plumbi acotatis ... 2 grains 

Extracti opii ... ... ... ... ,, 

M. f. pil. To be hiken threo times a day. 

StiljdLate of co'ppeT is a still more eflectual remedy 
for chronic dianlioea ; like the preceding, it is u.sual to 
combine it with opium. Small doses only must bo 
given,' at first, on account of its irritating effect on the 
stomach. 


R Cupri sulphatis 

... ... 

. ... 2 grains 

Palv. cinnamomi 

... 

... 12 „ 

Pulv. opii 



TMucilaginis ... 


... q.8. 


Ut f. pil. 12. One pill, which may be increased to two, to 
bo taken three times a day. 

Nitrate of silver also may be given, in trouble- 
some cases, in doses of ^ or -I of a grain in a pill 
with the same quantity of extract of opium. These 
astringent salts should be given when the stomach 
is empty } they may then probably pass into tb© 
intestine and exercise a favourable influence on 
ulcerative processes there which may possibly be 
keeping up the irritation and preventing a cure. 

^ This is added to avoid the possibility of some chloride of 
zinc being formed by the acid of the gastric juice. 
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The pernitrate of iron has been found useful in 
forms of chronic diarrlicna associated with defective 
tone and general anaemia. The following mixture may 
be prescribed : — 

Be Liquor, ferri ]pernitratis 20 minims. 

Liquor. strychninsB ... ... ... 2 ,, 

Aquae chloroform! ... ... ... 2 drams. 

Infusi calumhaa ad 1 oz. 

To he taken, three times a day. 

Small doses of Kissingen water have been found 
useful in the treatment of some forms of chronic 
diarrhoeic intestinal catarrh. In small quantities, 
according to Leube,* it has a constipating rather than 
an aperient effect, and as it promotes gastric digestion, 
the chyme entering the intestine is in a condition 
more favourable for absorption. 

Rectal or intestinal irrigations with cold water 
have been found to have a soothing and astringent 
effect in some forms of chronic diarrhoea, both in 
children and in adults. By means of a long tube, and 
by placing the patient in a suitable position, the water 
should be made to pass as high up as possible. Some 
astringent salt may be added to the water, such as 
alum, sulphate of zinc, or acetate of lead, in the 
proportion of 4 or 5 grains to the pint. 

Many other drugs have been used by various 
physicians with advantage in the treatment of chronic 
diarrhoea, and as many cases are exceedingly obstinate 
and difficult of cure, and as it is impossible to have too 
many resources to choose from in combating this 
affection, we shall give examples of most of these in 
the additional formulae. 

* Ziemsseu’s “Practical Medicine,” vol. vii. p. 390. 
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For acute diarrhoea of in- 
fants, and to check putre- 
factive chang-es in in- 
testine. 

JBt Hydrargyri biniodidi, ^ gr. 

Dissolve in sufficient iodide 
of potassium, and add chloral 
hydrate, 1 grain. (This dose 
may be given in a teaspoonful 
or two of dill-water.) {Luff.) 

Creoline in the treatment of 
acute gastro-enteritis of 
infants. 

Be Creoline, 3 drops. 

Syrup, althaeje, 5 drams. 
Aquae canellae ad 3 oz. 

M. f. mist. A teaspoonful 
every hour for very young 
infants. 

For older children. 

R Creoline, 15 drops. 

Sacchari albi, 2 drams. 

M. et divide in pulv. 10. One 
or two daily. (Schwinz,) 

Powder for infantile 
diarrhoea. 

B. Sodii bicarb., 4 grains. 

Pulv. rliei, grain. 

Pulv. cinnam., 1 grain. 

M. f. pulv. To be taken 
twice a day. (Whitla.) 

Kola in chronic diarrhoea. 
Infusion (75 grains in a tea- 
cupful of water), or elixir, or 
tincture. 

Dose, a dessert- or table- 
spoonful. 

{Bujardin’-Beaumetz . ) 

Gruarana in chronic diarrhoea. 
20 to 40 grains daily. 

(Shiron.) 


Cannabis indica in diarrhoea. 

R Tinct. cannabis indicoe, 40 
mins. 

Sin. chloroform!, 40 mins. 
Tinct. kino, 4 drams. 

Aqnse menthse i)ip, ad 4 oz. 
M. f. mist. Dose, a teaspoon- 
fnl to a tablesx>oonfnl. 


Arsenite of copper in chronic 
diarrhoea. 

R Cupri arsenitis, grain. 
Aquse, 5 to 15 drams. 

M. A teaspoonful every 
fifteen to forty-five minutes 
until the diarrhoea ceases. 

(Bentley/.) 

Mixture for diarrhoea in 
children one to two years 
of age. 

R Bismutlu carb., 45 grains. 
Tinct. camphoraj comp., 1 
dram. 

Glycerini, I oz. 

Mucilaginis, 4 oz. 

Aquoe chloroform! ad 3 oz. 

M. f. mist. A teaspaonful 
after each loose motion. 

(rV/iit/a.) 

After acute sj^ptoms have 
subsided. 

R Decoc. aloes comp,, 1 dram 
{infant) to oz. 

Every morning. {WMila.) 


Nilarate of silver injection in 
ulcerative colitis. 

R Nitrate of silver, 30 to 00 gr. 
Water, 2 to 4 pints. 

Elevate the hips, and let the 
injection flow in slowly from a 
siphon-bag. (C?^er.) 
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For diarrlicea in infants 
■with milk curds in stools, 
ft. Pulv. guaranae, 15 grains. 

Pulv. ipecac, comp., f grain. 

Pulv. sacchari alb., 45 grs. 

M. et divide in pulv. 10. A 
powder every two or three 
hours. 

(The dose maybe doubled for 
older children.) 

For profuse diarrhoea in 
infants -without dyspepsia, 
ft Tinct. kramerise, 30 mins. 

‘ Tinct. opii, 1^ minim. 

Syrupi simp., drams. 

Aqnse destiil., 3 02 . 

‘M. f. mist. A dessertspoonful 
every two hours. (Monti,') 

Powders for chronic diarrhoea 

in infants with ansemia. 
ft Ferri carbonatis, IJ grain. 

Pulv. ipecac, comp., 1^ grain. 

Pulv. sacchari, 45 grains. 

M. et divide in pulv. 10. 
Three or four powders daily. 

(Monti.) 

Salicylate of iron in the 

foetid diarrhoea of infants, 
ft Ferri sulphatis, 20 grains- 

Sodii salicylatis, 20 grains. 

Glycerini, 3 02 . 

Aquae, 3 oz- 

Dissolve the sulphate of iron 
and the salicylate of soda 
separately, and then mix. A 
tablespoonful every hour until 
the stools become blackened. 

(Braithwaite.) 

Pepsin for tropical 
diarrhoea. 

Half a pint of milk every 
three hours (no other food), and 
5 grains of pepsin four times 
a day. Es;^ecially valuable in 
diarrhoea with coitions, frothy 
stools, indicative ^ of gastro- 
intestinal indigestion and fer- 
mentation. ( Young.) 


Pills for chronic diarrhoea. 

ft Extr. kramerise, 30 grains. 
Extr. monesiae, 30 grains. 
Pulv. calumbse, 30 grains. 
Pulv. ipecac, comp., 30 grns. 
Olei anisi, 2 drops. 

M. et divide in pil. 40. Six 
to ten to be taken daily. 

(Huchard.) 


Mixture for chronic 
diarrhoea. 

ft Tincturse catechu, 2 drams. 
Tincturse kino, 2 drams. 
Tincturse opii, 1 dram. 
Spiritus camphorse, 1^ dram. 
Misturse cretse ad 3 oz. 

M. f . mist. Two teaspoonfuls 
every four hours. (Whitla.) 


For chronic diarrhoea with 
flatulence. 

ft Tinct. opii, 15 minims. 
Bxtracti hsematoxyli, 75 grs. 
Syrnpi cort. aurantii, 2^ drs. 
Aquae menthae pip. ad 5 02 . 
M. f. mist. A tablespoonful 
every two hours. (Bamb^ger.) 


Pills for atonic diarrhoea. 

ft Acid, tannic., 30 grains. 
Extract! opii, f grain. 
Extract! calumbae, 30 grains. 
M. et divide in pil. 20. One 
every three hours. 

(Bamberger.) 


Powders for the same. 

ft Zinci sulphatis, 15 grains. 
Opii p'ulv., 3 grains. 

Sacchari albi, 2^ drams. 

M. et divide in pulv. 20. A 
powder three times a day. 

(Bamheraer. 
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CHAPTER XI. 

DISEASES OP THE INTESTINE THE TREATMENT OP 

APPENDICITIS, TYPHLITIS, PERITYPHLITIS, AND OB' 
DYSENTERY. 

Lack of Clearness and Precision in the Definition and Descrip- 
tion of Appendicitis, Typhlitis, and Perityphlitis— -Attempt 
to correct this. Symptoms of Appendicitis —Treatment of 
Acnte Cases — Symi)toms and Treatment of more Chronic 
Forms — Of Melapsint; and of Sicppicnitive Forms. 2\(/phHUSy 
CoBciti^, or Colitis — Symptoms — Indication for Treatment — 
Caution in use of Opium — Local Measures — Evacuai\ bs — 
Enemata — Salines — Calomel — Sodi am Sulidiate — Intestinal 
Antiseptics — Salol. Ckrontc Colitis — Treatment. 

Dysentery — E tiology — A Specific Germ — Symptoms — Varieties — 
Indications for Treatment — Opium — Enemata to relieve 
Pain — Appropriate Food — Intestinal Antisepsis — Aimrients— 
Ipecacuanha — Maclean’s, Cunningham’s, Dujardin-lieaurneta’s 
and other Methods — ^Antiseptic Inngation — Astringents — 
Quinine and Arsenic in Malarial Cases— Supporting Food 
and Tonics — Change of Climate — Prophylaxis. Additional 
Formulae. 

A]>pendleitis, perityplilitis. — In 

most text-books there is a lack of clearness and preci- 
sion in treating of this subject. TJiis is duo to the 
prevailing metliod of beginning with a description of 
typhlitis and perityphlitis, and then referring the 
conditions described to appendicitis, which we arcs told 
gives rise to hy far the greater number of the cases 
comprised under the two other lunxdings. If it l)e so, 
surely it would be best to begin with a description of 
appendicitis, and then show in wbat respects typhlitis 
and perityphlitis may differ from this, if they have any 
independent existence, which some writers seem to 
doubt. 

We shall attempt to avoid this confusion, as we 
believe it is calculated to lead to errors in treatment, 
and because we think it is not impossible to distin- 
guish, with a certain amount of clearness and accuracy, 
the cases that appropriately fall under at least two of 
the three headings referred to. 
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1. By appendicitis we mean inflammation of 
the vermiform appendix, usually determined "by the 
presence of some fsecal concretion, or foreign body, 
within it, which may lead by ulceration to per- 
foration, and to the extension of the inflammation 
to the tissues surrounding the appendix. 

In case of perforation a local suppurative peri- 
tonitis may be excited, limited by adhesions, and 
ending in the formation of an abscess which may point 
towards the surface. Or if perforation occur before 
adhesions have taken place, very serious general septic 
peritonitis will be aroused. Or the appendicitis may 
tahe a more chronic form, and appear as a series 
of relapsing attacks, and this tendency has led 
some to liken the appendix to an abdominal tonsil, 
prone like the tonsil, in some persons, to recurrent 
attacks of inflammation, which occasionally run on 
to suppuration. 

2. By typhlitis or csecitis we mean an inflamma- 
tion, catarrhal or ulcerative, involving the coats of the 
cfecum, a consequence usually of the prolonged reten- 
tion of indurated and irritating faecal matter within 
it. This is a definite morbid state which need have 
nothing to do with appendicitis, and is, in some of its 
forms, a far less serious affection, requiring quite 
different treatment. 

3. By perityphlitis we mean an inflammation of 
the structures around the caecum. Some consider this 
term superfluous,* on the ground that the caecum 
cannot be inflamed without the structures around it 
sharing in the inflammation j others restrict this term 
to inflammations which appear to begin in the sur- 
rounding tissues, although they may expend to the 
caecum, and which are frequently caused by external 
injury. 

It is evident, from its anatomical situation, that 
the local inflammation attending an attack of appen- 
dicitis may extend to the caecum, and must extend to 
the tissues around, and it has been asserted that 
* Greig Smith’s “Abdominal Surgery.” 

p — 33 
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90 per cent, of tlie cases of perityplilitis are the revsult 
of disease of the vermiform appendix. But we must 
again remark that this is no reason for confounding 
together the two affections, although clinically they 
may be frequently associated. Maurin (quoted by 
Greig Smith) has shown that the ccecum is alone 
affected in a certain proportion of cases, and Greig 
Smith remarks * that “ suppux*ative appendicitis is a 
peiffectly distinct disease, having no more relation 
with the ciBcum than with the ileum, bladder, or any 
other contiguous organ.” And Gerhardt has taught 
that no pus is formed in 95 per cent, of cases of 
perityphlitis. 

We have noted that those who refer all, or nearly 
all cases of perityphlitis, to disease of the appcndi.x 
base their opinion on the records of hospital cases 
and of post-mortem examinations ; but there are many 
cases of perityphlitis, which occur in private practice, 
that never see the inside of a hospital, nor are their 
own insides ever seen in a post-mortem room. 

The syaiptoms of appendicitis and the treat- 
ment indicated will differ according to the acuteness 
and form of the attack. In the most amte foi*m, when 
perforation occurs suddenly, the patient is seized with 
a sudden, severe pain in the iliac region, and this is 
rapidly succeeded by the signs of acute peritonitis, 
with a tendency to early collapse and death. The 
abdomen becomes distended, and exquisitely tender, 
the legs are drawn up, the respirations arc hurried 
and wholly thora.cic, there are usually vomiting and 
the other symptoms of acute suppurative peritonitis. 
In such a case there has been a sudden rupture of 
an ulcerated portion of the appendix before adhe- 
sions could take place, and an escape of faecal matter 
into the peritoneum setting up a diffused suppuimtive 
peritonitis- 

The treatment appropriate to such a case is the 
administration of opium to relieve pain, as in acute 
peritonitis ; immediate abdominal section, before 
* “Abdominal Surany,” p. 761. 
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collapse sets in, followed by washing out and drainage 
of the abdominal cavity. Success can only be hoped 
for when operation is resorted to very early, as 
there is marked tendency to rapid collapse, and then 
operative interference would be useless. 

If the suggestion of operation is rejected, the 
treatment must consist in endeavouring to bring the 
patient quickly under the influence of opium, per- 
severing with its administration as set forth in the 
directions for the treatment of acute peritonitis. 

Sometimes perforation is not so sudden, and the 
patient may have complained for a few days, or even 
weeks, of vague pains in the right iliac region, with 
some symptoms of dyspepsia, flatulence, and con- 
stipation. There may be a rigor, an evening rise of 
temperature, loss of appetite, and thii*st, then some- 
\vhat sudden symptoms of perforation may appear, 
from rupture of an abscess, which has formed round 
the appendix, and the discharge of its contents into 
the peritoneum. Such an untoward event has been 
even known to follow medical examination. The 
treatment of such a case is, of course, the same as the 
preceding. 

But of the more common and chronic forms of 
appendicitis we may distinguish two groups— 
the cases of so-called relapsing appendicitis, with little 
tendency to suppuration ; and second^ those cases which 
lead to localised suppurative peritonitis, limited by 
adhesions, and caused usually by ulcerative perforation 
of the appendix. 

The symptoms attending the first of these groups 
consist of recurrent attacks of pain in the right iliac 
fossa, days and even weeks of freedom from pain 
intervening between the attacks ; and on local examina- 
tion a tumour is often to be felt deep in the right iliac 
region, tender on pressure. The attacks - may he 
accompanied by sickness, flatulent distension of the 
abdomen, and constipation. With rest in bed, or on 
a couch, opiate fomentations, ^or belladonna and opiate 
liniments applied l(pally, a diet restricted almost 
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exclusively to fluids, and daily large cnemata of warm 
soap and water with olive oil, to soften and bring 
away all fsecal accumulations without causing any 
irritation or excitement of the muscular coat of the 
bowel ; with such careful exj)ectant treatment many 
of these cases quiet down and get well. 

When, however, these attacks continue to recur 
and become more severe at each recurrence, and when 
there is a distinct tumour perceptible in the region of 
the appendix, and when the patient is disabled from 
work and anxious for relief, Mr. Treves’ suggestion 
may be carried out, and an operation undertaken 
“ during a quiescent interval ” for. the removal of the 
enlarged and inflamed appendix. Mr. Pridgin Teale 
has recorded an interesting case of this kind,* which 
appeared to follow an injury at football. An incision 
was made directly over the tumour, and the enlarged 
vermiform appendix was found “imprisoned ” between 
adherent omentum and adherent bowel, from which it 
had to be gradually separated and disentongled. It 
was removed within a quarter of an inch of the 
csecum, and the patient made a quick and complete 
recovery. 

In these rela[)sing non-suppurative cases it must 
be remembered tliat the recurrent attacks of localised 
adhesive peritonitis are apt to lead to constriction of 
the bowel, and thus to cause serious obstruction : 
a possible result which may be avoided by removal of 
the appendix. 

In the second grouj> of cases, where there is satis- 
factory evidence of suppuration having occurred, after 
a brief delay of five or six days, to observe the effect 
of suitable treatment by rest, appropriate feeding, and 
opiates, and if there is no marked improvement, but 
rather an aggravation of the symptoms, with a daily 
evening rise of temperature, the abscess round the 
appendix should be freely opened by an incision 
directly over it, and the pus evacuated, and the abscess 
cavity drained. A brief searcb may be made for the 
* Brithh Medical Journal y Jan. 17, 1891. 
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appendix, but this must not be pushed too far, owing 
to the risk of breaking down adhesions and opening 
a communication with the general peritoneal cavity. 
If found it should be ligatured and removed. 

Punctures with exploring needles should be avoided 
in these cases, as serious disasters have followed 
such explorations. 

We now pass on to the consideration of the treat- 
ment of cases of typhlitis and perityphlitis. 

Cases of caecitis or colitis — for in the cases we 
are now considering a portion of the ascending colon is 
usually involved in the inflammatory attack — are apt 
to occur in young or middle-aged persons who. sufler 
from a tendency to constipation. 

Such attacks are attended with constipation, 
intestinal discomfort, flatulence, distension, and pain 
especially referred to the right inguinal or lumbar 
region. Some localised tenderness will be found 
over the situation of the caecum and adjacent portions 
of the ascending colon, not limited to any particular 
spot as is often the case in appendicitis^^ but diffused 
over those portions of the fii‘st part of the large 
intestine we have mentioned. On palpation and per- 
cussion this part of the intestine will be felt to be 
distended and dull ; indeed, to the experienced 
physician there is very little difficulty in distin- 
guishing this comparatively mild form of typhlitis 
from the more serious appendix cases, already referred 
to. There is often some rise of temperature, but 
rarely higher than 101° or 102° E., with restlessness, 
a furred tongue, foul breath, and a bad taste in the 
mouth. We believe these febrile symptoms are not 
necessarily caused by a local peritonitis, but are fre- 
quently dependent on superficial catarrhal ulceration 
of the mucous membrane and absorption of faecal 
toxines. 

* McBumey has pointed out that the most important diagnostic 
sign in connection with inflammation of the ai:>pendix is the in- 
variable presence of a minute point of exquisite tenderness, almost 
exactly two inches from the anterior iliac spine, on a line drawn 
from this process through the umbilicus. 
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Now the paramount indicsition for tresitnieiit 

in these cases is to evacuate the fiecal mattei's whicli are 
retained in this portion of the intestine, and which 
are distending it and irritating it, and giving rise to 
the symptoms detailed. If such a case be treated as 
many authorities direct an appendix case to be treated 
(and some seem to include even these mild forms 
of typhlitis in their general directions for treatment), 
and opium be freely given internally, the case will be 
made a protracted one, the tendency to obstruction 
will be intensified, the general sub-febrile condition 
will be aggravated instead of relieved, and the patient 
who might have been compai'atively well in a few 
,days will very likely be ill for weeks; for opium 
aggravates the paresis of the intestinal walls (and we 
have seen its administration pushed until an almost 
paralytic condition of the intestine has been induced), 
it diminishes all the intestinal secretions, and increases 
the febrile state due to absorption of retained excre- 
mentitious substances. 

There is, however, no possible objection to the 
local application of opium, and it will generally be 
found that the pain can be effectually relieved by the 
application of hot linseed poultices sprinkled with 
laudanum; or the mixed opium and belhulonna lini- 
ments may be applied on warm lint or flannel over 
the seat of pain and tenderness. 

Professor Boucliard i-ecommends the application 
of a thick layer of belladonna ointment covered by a 
large hot poultice. 

The application of a few leeches over tlie seat of 
pain when it is severe has been recommended. We see 
no objection to this expedient, but we have never 
found it needful to resort to it. 

To evacuate the contents of the intestine we should 
at first trust entirely to enemata ; large enemata of 
warm soap and water, with which 2 or S ouimes of 
olivo oil have been mixed, should he slowly injected 
with a long tube, the patienPs buttocks being raised 
so as to favour the retention of the enema. An enema 
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of this kind should be administered every hour until 
complete relief has been obtained.* 

If we find that there is no longer any great local 
pain or tenderness, gentle manipulation of the dis- 
tended bowel may serve to assist in dislodging any 
remaining impacted faeces ; and no harm can now 
arise from the use of a gentle saline aperient with a 
small dose of calomel. A powder composed of J grain 
of calomel with 2 or 3 grains of sugar of milk, and 
followed by 4 or 6 ounces of Dinneford’s fluid 
magnesia, to which a teaspoonful or two of lemon 
juice should be added, is as gentle an aperient as it 
is possible to give, and causes no excitement of the 
muscular wall of the intestine. When it is clear that 
a somewhat stronger aperient can be given without 
any risk, dram doses of sodium sulphate dissolved in 
ounce of peppermint water may be given every 
four hours until the bowels are completely relieved. 

When all tenderness has disappeared, and there is 
no longer any rise of temperature, a mild aperient 
should still be given daily for some time until the 
bowel has recovered its tone. To promote the 
latter a tonic containing nux vomica, gentian, and 
ammonia will be useful. Intestinal antiseiotics should 
be given by the mouth in these cases, if there is 
evidence of faecal intoxication such as foul breath, 
a bad taste in the mouth, and a slight diurnal rise 
of temperature. Salol in 10-grain doses three times 
a day will answer this purpose well, or a grain of 
thymol made into a pill with soap powder and spirit 
may be given instead. Such intestinal antiseptics 
would also favour the healing of any intestinal ulcera- 
tion that may possiVjly exist. 

The patient should, of course, be kept at rest in 
bed during the flrst few days and until free from pain, 
and fluid food, such as milk mixed with seltzer or 

* Bouchard advises large injections twice a day, to rend er the 
large intestine aseptic, of water at 100° F., with 1| dr<tm of 
borax, and a dram or two of spirits of camphor and tincture of 
bQn^t^ift iu each injectiojt. 
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Apollinaris water, and occasionally a beaten-np egg 
slionld only be prescribed. A cup of tea or coffee wifcli 
milk may also be allowed. 

The occasional recurrence of pain and tenderness 
over the csecum and ascending colon, which not 
infrequently follows an acute attack, we have found 
relieved by the application of iodine paint. 

Chronic inflammation and supei'ficial ulceration 
of other parts of the colon, the transverse portion, and 
especially the sigmoid flexxire, with the ai>pearance in 
the motions from time to time of stringy and some- 
times blood-stained mucus, as well as apparent 
exfoliations of mucous membrane in the form of long 
tape-like fragments, seem to be not uncommon in 
cases of long-existing habitual constipation, especially 
in women. Such cases of chronic colitis we have 
treated very successfully hy the long-continued use 
of intestinal antiseptics and regular aperients. When 
the sigmoid flexure is the seat of the ulceration, anti- 
septic injections are especially useful (a saturated 
solution of boric acid at a temperature of 90" F. may be 
used) as well as antiseptics given by the mouth. 

For the latter purpose, perhaps, none is l)etter 
than salol in 10-gnrin doses three times a day. 
Creasote or thymol may also he used in pills, or 
salicylic acid or salicylate of bismuth or naphthol may 
be given.* 

Dysentery. 

Dysentery is a specie ulcerative inflammation 
of the large intestine. A non-specifle ^‘catarrhal” 
form has been described, but this we have already 
spoken of as cJironic colitis. 

Much difference of opinion has existed with regard 
to the etiology of dysentery. Some regard climatic 
conditions . such as great heat and moisture, as in 
tropical countries, or great and rapid alternations of 

* Pills containing snbstanoes intended to act in the intestine 
can now be obtained coated with li&raUn^ which prevents the||r 
isolution jp the stomacji,. 
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temperature, or marsh malaria, as of themselves 
efficient causes of dysentery. Others refer the occur- 
rence of the disease to exposure to cold and wet, to 
over-fatigue, and to eating unripe fruits. But the 
more generally accepted view is that its essential 
cause is a specific g-erni, and that the disease is 
propagated by contagion and infection.* 

It is said to occur sporadically in very hot seasons 
in temperate climates, but this is very rare ; endenii- 
cally, it is found to occur continually in certain hot 
countries, such as Hindostan, Cochin-China, Algiers, 
Egypt, etc., and although it may in some instances 
be found to co-exist with malarial affections, such as 
ague and hepatitis, yet it is found also to occur in 
countries quite free from malaria, and to be absent 
from others where malarial affections are common. 
It would appear, therefore, to have a different origin 
to that of ordinary malaiual diseases. 

Its extreme frequency and fatality as an e}>idemic 
amongst armies in the field show clearly that the 
massing together of great numbers of men under 
conditions of life which must necessarily, at times, be 
the reverse of hygienic, is most favourable to its origin 
and propagation. This fact is not inconsistent with 
the opinion that it is propagated by a specific germ, 
for in camps there often exist all the conditions most 
favourable to the diffusion of such a cause of disease, 
while every predisposing cause, such as over-fatigue, 
exposure to wet and cold, mental depression, unsuit- 
able or insufficient food, and overcrowding are at 
times in operation. 

The disease may originate in the use of impure 
water for drinking, just as typhoid fever .does, and 
then be rapidly propagated by the further contamina- 
tion of the water supply hy dysenteric stools. In 
war, foul latrines, in which the air becomes charged 
with foetid organic emanations, are stated to be a 

^The amcEba coli or dys&nt&ncB has been found constantly 
present in the stools in tropical dysentery. These are supposed to 
pe the agents in the production of secondarj^ hepatic abscgsg. 
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common cause of dysentery,* the effluvia from 
dysenteric stools being especially injurious. 

It is suggested that the organic germs may, in such 
circumstances, enter the large intestine per anum. 
The reason of its constant endemic prevalence, in 
certain tropical countries, is to be accounted for by tlie 
fact that heat and moisture favour the propagatioxi 
and diffusion of the specific germ, and also probably 
by the unhygienic habits of the natives. 

The symptoms px’esented by sufferers from 
dysentery depend on the extent to which the diph- 
theritic infiamination, ulceration, sloughing, and 
thickening of the intestine have spread, and also upon 
its duration, whether acxde or chronic. 

We shall only here enumerate tlie more cha- 
mcteristic ones. At first there are abdominal 2 )ain and 
diarrhoea, the motions soon becoming dysenteric^ that 
is to say, they contain a mixture of yellowish-white 
mucus and blood. The evacuations are preceded 
by painful tenesmus, especially referred to the region 
of the anus, and often involving tlie bladder, and 
there is a constant desire to evacuate the bowels, 
which usually only i-esults in the passage (with 
much straining) of a small quantity of mucus 
and blood. There are pain and tenderness along the 
course of the large intestine, and the mucous membrane 
of the rectum is hot and inflamed, and intensely sensi* 
tive. As tlie ulcerative process advances the motions 
are found to consist chiefly of glairy mucus, pure 
blood, and shreds of mucous membrane which have 
been spoken of as ‘‘ intestinal scrapings,” with which 
hard faecal masses are occasionally observed mixed 
In severe epidemic cases the patients are harassed 
with a constant desire to go tb stool and to urinate, 
which they do from fifty to , 200 times in twenty-four 
hours. The ])am is relieved after each stool. As the 
disease advances the motions become horribly fmtid, 
and the mucus gives place to a reddish sanious fluid, 
containing fragments of membmne, and mixed with a 
* PiU'kes* “Hygiene,’* 
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considerable quantity of pus. Together with these 
local symptoms there is much thirst and fever, with 
dry skin, rapid emaciation, loss of strength, and 
exhaustion from the constant intolerable pain, tenes- 
mus, and loss of blood. 

Sporadic cases usually run a much milder course, 
and the symptoms are by no means so severe. 

Several varieties of dysentery have been de- 
scribed ; we shall only mention the chief of these. 

1. A henign sporadic form, in which there is little 
or no iever, not more than ten or twelve evacuations 
in tlie day, and which usually results in cure in seven 
or eight days. 

2. An inflammatory form with high temperature, 
Lard rapid pulse, dry, raw, red tongue, and not very 
frequent stools. 

3. A bilious form, in which the stools are diarr- 
lioe-ic as well as dysenteric^ and contain yellowish or 
greenish bilious matters. There are nausea and 
vomiting, a coated tongue, and only slight fever. 

4. A rheumatic form — with an affection of the 
joints resembling sometimes gon-orrhceal rheumatism — 
more commonly fugitive pains appear in the joints, 
muscles, and intercostal spaces (pleurodynia). 

5 . An intermittent form characterised by rem issions 
and exacerbations of severity. 

6. An adynamic or malignant form marked by 
great prostration, and prominence of symptoms 
referrible to the nervous system, muscular tremors, 
restlessness, deliiium, and fatal coma. 

7. A chronic foim such as is frequently met with 
in hot countries, a sequel usually of several acute 
attacks. The stools are sero-purulent, but usually free 
from blood] the anus is relaxed; a dull, heavy pain re- 
places the tenesmus : the belly is fiat and retracted, 
and painful when pressed on. There is no fever, and 
the appetite is often good, but there is generally great 
emaciation, 

Dujardin-Beaumetz * and some other authors 
♦ “Clinique TMrai>eutique,” 5tli edit., vol. i. p. 758. 
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notice particularly the absence of bile in tlie stools, 
and Professor Whittaker'^ points out that in severe 
cases all the digestive secretions are changed or 
entirely checked. The saliva becomes acid, and loses 
its glycogenic properties, the gastric juice becomes 
alkaline, and can no longer foi-m peptones, while the 
secretion of bile is wholly arrested. 

Attention to the following iii<licatiaiis will assist 
us in the treatinciit of cases of dysentery .* — 

1. To relieve the pain and tenesmus in acute 
cases. 

2. To avoid all irritation or aggravatioir of the 
diphtheritic inflammation of the diseased mucous 
membrane. 

3. To remove foul accumulations from, and to 
arrest putrefactive processes in, the large intestine 
(intestinal antisepsis). 

4. To promote (especially in chronic case.s) a 
restoration of healthy action in tlie catarrhal and 
ulcerated mucous membrane. 

5. To counteract any morbid septic agency in the 
blood, specific, inalaiial, or scoi’butic. 

6. To support the patient’s strength. 

7. To prevent the diffusion of thti disease hy suit- 
able prophylactic measures. 

1. Whatever differences of opinion may exist with 
regard to the free use of opium in acute dyswitery — 
and there are some who object strongly to its adminis- 
tration — there can be none as to the necessity of its 
limited application, to allay the extreme distress of 
the patient, until other more slowly acting remedies 
can take effect. There should be no hesitation in 
attempting to at once relieve the pain and tenesmus 
in the rectum by the local use of opium. It is not 
intended to check the action of the bowels directly, 
or to lock up offending faecal masses in the indamed 
bowel, but it is sim}>ly given to relieve pain, *md to 
moderate and modify the morbid paiiiful muscular 
contractions of the large intestine. For this puri)Oso 
* Fej>x>er’s “System of Practical Medicine,*^ vol, ii. p. 804. 
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it is best to give opium in the form of a small enema, 
which may be repeated in half an hour if the first one 
or two should be quickly rejected. As the anal 
orifice is often excessively tender and sensitive, the 
enema must be given gently, and with care, a small 
flexible tube being used, which should be passed up 
several inches into the bowel. If there should be any 
difficulty on account of irritability of the anus, this 
may be readily overcome by brushing the anal mucous 
membrane freely with solution of cocaine. The enema 
tube should also be well oiled. 

Each enema should consist of 20 minims of 
laudanum with 1 ounce of cold mucilage of starch. 

2. To avoid all irritation of the inflamed mucous 
membrane the patient must be kept absolutely at 
rest, and, in all but the lightest cases, at rest in bed ; 
he must pass his motions into a bed-pan, and not be 
allowed to resort to a water-closet. The abdominal 
surface may be gently rubbed with opium liniment 
and hot flannels kept applied there; hot bottles should 
also be applied to the feet, and the patient kept 
thoroughly warm with plenty of blankets. 

All irritating ingesta, or food which leaves a 
residue prone to decomposition, must be avoided. 
Milk is the best food. It may be boiled, and then 
cooled with ice or diluted with iced water and made 
slightly alkaline by adding to each glass one or more 
alkaline tabloids. It is exceedingly uiidesmable that 
any undigested curd of milk should reach the large 
intestine ; the milk should therefore be diluted and 
rendered distinctly alkaline. A little arrowroot 
may be mixed with the milk, and forms a useful and 
unirritating food. 

Great objection has been taken by Prof, Bahadarji,* 
.of Bombay, to the use of strong meat extracts in 
dysentery on account of their proneness to decompo- 
sition, but we can see no possible objection to light 
broths and clear soups flavoured with the expressed 
juice of fresh vegetables, as these leave no solid 
♦ Medical Society of London, Oct. 13, 1891. 
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residxie, and they are often grateful and refreshing to 
the feverish and exhausted patient. 

Stimulants, unless in cases of much exhaustion, 
should be avoided, and when given should consist of 
small quantities of brandy and water or brandy and 
milk. A cup of tea may be permitted occasionally. 

3. The next indication is to remove foul accumu- 
lations in contact with the inflamed and ulcerated 
mucous membrane, and to check the putrefactive 
processes in the large intestine. This is, in short, to 
carry out intestinal antisepsis. There are two ways 
of effecting this — (a) by gently-acting aperients, 
which will sweep away any fjecal accumulation from 
the intestine ; and (6) by irrigation or washing out the 
intestine by cleansing or antiseptic fluids. 

After we have allayed the severity of the pain 
and tenesmus by the local use of opium, as already 
described, we need have no difficulty or hesitation in 
carrying out the present indication. 

As an aperient an initial dose of castor oil may be 
given, or 3 or 4 grains of calomel, or a seidlitz powder, 
or a dose of sulphate of soda. Bujardin-Beaumetz 
(who disapproves of opium) maintains that the fittest 
treatment is to give cholagogue purgatives in order to 
re~excite a secretion of bile which is absent ; and the 
disease, he says, is cured when bile reappears in the 
stools, Ipccti-cuanlia, he believes, acts as a chola- 
gogue apeident. No doubt the absemje of the antiseptic 
and alkaline bile favours putrefactive changes in the 
large intestine, and so tends to keep up the irrita- 
tion of the ulcerated surface and tlie absoi'ption 
of septic substances into the blood. Whether ipe- 
cacuanha acts in this way or not, or as a specific 
antidote to a specific poison, it is undoubtedly the 
most valuable remedy we possess for dysentery, 
especially in the acute form. 

Its use is not, however, limited to acute cases ; it 
has been found useful in the subacute attacks (which 
are apt to occur during the chronic forms), and even 
in the chronic form itself. 
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It has been given in various ways and closes. 
Some physicians give it in large doses, 20 to 40 grains 
every four to twelve hours, according to its tolerance 
by the patient. Its tolerance is promoted by the 
administration previously of a dose of opium or by 
the addition of some opium to each dose of ipeca- 
cuanha. 

Maclean’s plan is to first quiet the stomach by a 
dose of opium (10 minims of Battley’s solution will 
suffice), and then to give half an hour afterwards 25 
or 30 grains of powdered ipecacuanha in as little fluid 
as possible, so as to avoid its rejection by vomiting. 
After the dose a little ice may be sucked, or a table- 
spoonful of iced water swallowed. After eight or 
ten hours, a smaller dose — 12 or 15 grains — should 
be given, and the remedy should be continued for 
some days, if necessary, in diminishing doses. 

Cunningham, after the application of a mustard- 
jflaster to the epigastrium and the administration of 
i a dram of laudanum, gives as much as 60 to 90 grains 
of powdered ipecacuanha. This causes much nausea 
and vomiting, together with reduction of pulse rate, 
profuse perspiration, cessation of pain, and tenesmus 
and quieting of the bowels for twelve to twenty- 
four hours, the next motion being soft, fluid, and free 
from blood or mucus. This dose may require to be 
repeated. 

Dujardin-Beaumetz recommends another method : 
30 to 60 grains of powdered ipecacuanha is introduced 
into a 6-ounce bottle, and 3 ounces of cold water poured 
on it ; this is well shaken up, and a tablespoonful given 
for a dose. He mentions also the following pills with 
a])proval, which, he states, are largely used in the 
French navy : 

Ut Pulv. i]3ecacuanli9e G grains, 

Hydrargyri subchlor. ... ... ... 3 „ 

Extract! opii ... 1 ,, 

Synipi ct Tiiucil. ... ... ... q.s. 

Make into six i)ills. One of these is a doso. 

Ipecacuanha has also been given in the form of 



240 Medical Treatment. tParti. 

enemata^ and we may resort to tins method when 
we encounter great intolerance of this drug by the 
stomach and in young children. One or two drams of 
the powder should be infused in 10 ounces of boiling 
water, and when cold a half or the whole of this 
may be injected with a long tube into the bowel. 
Ipecacuanha in small doses — viz. 1 grain in pills 
— is also advocated by Prof. Bahadarji, of Bombay. 

But a more direct way of carrying into etfect 
the indication we are considering, and a useful 
supplement to the preceding, is the irrigation of 
the large intestine by antiseptic fluids. 

Dr. Bouquet, of Cairo,* has employed for this 
purpose a saturated solution of boric acid at a tem- 
perature of 90® F., and with excellent results both in 
acute and chronic cases. He uses a long do2iblc tube, 
communicating with a reservoir holding 3 or 4 
quarts of the saturated sohition. The patient is 
brought to the edge of the bed, so that the outHow 
from the bowel can be received in a suitable vessel. 
The fluid is allowed to flow in very slowly, and when 
there is much tenesmus the temperature is raised to 
about 100® F. It should be repeated at least every 
eight hours. “Every time,” says Dr. Foiiquet, “I 
have had recourse to this method, the amelioration in 
the state of the patients htis been immediate, the 
tenesmus has usxially been relieved by the first lave- 
ment, and has disappeared after three or four. Tlio 
evacuations become less frequent, the thirst and the 
fever diminish, and the cure has always been rapid — 
in cases of average severity in four or five days.” 

A solution of borax, 5 grains to the ounce, or of 
borax and bicarbonate of soda, 5 grains of each to the 
ounce, with a few drops of spirits of camphor or 
tincture of eucalyptus, makf»s an excellent irrigation 
fluid for this purpose. The solvent action on mucus 
of the alkaline solution helps to detach and bring 
away foul inspissated mucou.s masses adherent to the 
diseased membrane, and to cleanse the surface of the 

* “Trait<S Fratif],ue d’AntiscpHie,” p. W. Ptiris, 1888. 
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ulcers and promote their healing. ISTo treatment can. 
he more rational or respond more directly to the 
anatomical and symptomatic indications of the disease 
than this method of antiseptic irrigation, which should 
he persevered in until there is good reason to believe 
the intestinal ulcerations are healed. Less hesitation 
will then he felt in supporting the patient's strength 
by suitable food when we know that all the decom- 
posing residue is twice or thrice daily removed from 
contact with the diseased mucous membrane by 
irrigation. 

Various other substances have been used as 
eiiemata in dysentery — some of them more for their 
astringent than their antiseptic action. But in acute 
cases the simple and unirritating antiseptic enemata 
are the best. 

Bujardin-Beaumetz recommends acetate of lead, 
8 grains to the ounce of water ; and Trousseau and 
others have obtained very good results, particularly in 
chronic cases, from nitrate of silver injections, of the 
strength of grain or a grain to the ounce. 

Large irrigating injections of solution of nitrate 
of silver, 20 or 30 grains to the ^int, have found 
much favour with American physicians. Osier insists 
on the necessity of large injections of from 3 to 6 
pints, the warm fluid being allowed to flow into the 
bowel through a long tube. He has also used warm 
injections of quinine, 1 in 1,000 to 1 in 5,000, in 
amoebic dysentery with great benefit. The amoebae 
are rapidly killed by it. 

Iodine has also been employed with advantage in 
the proportion of 20 to 30 minims of the tincture to 
an ounce of water. 

Prof. Whittaker* has reported a case ‘‘almost 
in articulo mortis, where complete cure followed the 
irrigation of the bowel, on three occasions with 3 pints 
of water containing 3 drams of alum." 

Salicylic acid, charcoal, chlorine water, creasote 
emulsions, perchloride of mercury, and decoctions of 
Pepper’s “ System of Hodicine,” vol. ii. p. 809 

Q — 33 
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bark and chamomile have all been advocated for the 
same purpose, and some use simple iced water. 

Enemata of ereolin^ -I per cent, or 1 per cent, 
solution, have been given with much success by some 
Continental physicians. Large enemata, from 4 to 
6 pints, have been given, twice or three or four 
times a day. They are absolutely non-irritant to the 
bowel. 

That this treatment by irrigation should be suc- 
cessful it must be carried out by the physician himself 
or a thoroughly trustworthy assistant. From 3 to 4 
pints are as much as can be safely introduced in the 
adult. The patient should lie on his back or on his 
left side, with his head low and the hips raised, and 
the injection be introduced slowly by a funnel, or 
fountain and tube, or a ball syringe the nozzle of which 
has been carefully lubricated. If pain is complained 
of we must desist injecting for a few minutes, and 
then inject more, until the maximum possible is 
reached. 

4. The next indication has been to a great extent 
anticipated in the preceding, for intestinal antisepsis 
properly carried out is better calculated than 
any other means to promote a restoration of healthy 
action in the catarrhal and ulcerated mucous mem- 
brane. But in chronic and sometimes in acute cases 
the catarrhal state set up by the disease in the intes- 
tinal mucous membrane needs the intervention of 
astringrent remedies. 

Bismuth, the subnitrate, carbonate or oxychloride, 
is one of the best remedies for this purpose. 

Twenty grains of the subnitrate with 5 grains of 
Dover^s powder, 5 grains of light magnesia, a dram of 
mucilage of tragacanth, and an ounce of infusion of 
simamba may be given twice or thrice a day. Much 
larger doses of bismuth than this have been given, 30 
to 60 grains every two hours ; these large doses act, 
perhaps, as much by their antiseptic as their astnngent 
property. Stronger astringents are sometimes re- 
quired — a dram of tincture of catechu may be added 
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to eacli dose of the preceding, or 10 grains of extract 
of logwood. 

Ill old and obstinate cases acetate of lead (4 grains 
of the pil. plumbi cum opio three times a day or a 
suppositoria plumbi cum opio twice a day), or sulphate 
of copper (4“ grain in a pill with 3 grains of Dover’s 
powder, three times a day, or a rectal injection of 10 
grains of sulphate of copper, 20 minims of tincture of 
opium, and 4 ounces of water), or nitrate of silver (i 
grain made into a pill with 2 grains of kaolin ointment, 
and with or without -1^ a grain of powdered opium, 
three times a day), have all been found useful. 

5. The fifth indication is to correct any morbid 
septic agency in the blood, specific, inalailal, or 
scorbutic. It seems probable that ipecacuanha may 
act as a microbicide, and arrest the development of 
the specific germ of this disease. 

In cases in which the dysentery is clearly associ- 
ated with malarial intoxication quinine must be given 
in full doses, 

Maclean recommends that 20 grains of quinine in 
solution (we would suggest in lemon juice) should be 
given before the ipecacuanha treatment is begun, and 
that then these two drugs should be given alternately 
until the characteristic effects of both are produced. 

In chronic malarial cases it may be desirable to 
prescribe arsenic ; -^^th of a grain of arsenious acid, or 
■j-V^h of a grain of arseniate of soda, gradually in- 
creased, may be given in a pill three times a 4ay after 
food. 

In scorbutic cases the fresh Bael fruit has been 
strongly commended by Anglo-Indian physicians. 
Lemon and lime juice may also be given, and fresh 
ripe fruit and vegetables. 

6. We must support the patient’s strength by 
nutritious food. During the onset of the acute attack 
little food should be given, as little can be assimilated, 
and the residue would simply act as decomposing 

•foreign substances irritating to the diseased intestine. 
Milk is, as we have raid, the best food in these cases. 
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diluted witli water or mixed with a little thin arrow- 
root. If we notice that curd of milk passes in the 
stools, we must replace the milk by weak animal 
broths and thin soups. 

In carrying out the . ipecacuanha treatment, if 
much nausea and vomiting are excited, it is important, 
ill order that the patient’s strength he not exhausted, 
that sufficiently long intervals between the doses 
should be allowed for the administration and assimila- 
tion of nourishment. 

If there is great prostration, alcoholic stimulants 
must be given — a pure spirit, either brandy or whisky, 
or sound port or Burgundy, mixed with water, may 
be prescribed in the quantity necessary. Trans- 
fusion has been employed with success in cases in 
which, life appeared to be endangered by hsemorrhage 
and anaemia. 

After the severity of the acute stage is over, and 
when appetite and digestive power have returned, 
a more liberal diet should be allowed. Eggs, whipped 
up with boiling water, and a little nutmeg and 
brandy and cold milk added, ai'e an agreeable and 
highly nutritious form of food. Pounded sweetbread, 
or chicken or finely-divided raw meat or powdered meat 
and crumb of stale bread may be added to broth, 
clear soup, or thin cocoa. When convalescent, tender 
meat, fowl, fish, eggs, milk, ripe fruits, and fresh 
vegetables may be given at suitable intervals, and in 
proportion to the digestive capacity. 

We should seize the earliest opportunity of further 
supporting the patient’s strength by suitable tonic 
meciicines. Bark, quinine, nux vomica, simaruba, 
nitro-hydrochloric acid, the several pi’eparations of 
iron, may all in their turn, alone or combined, be 
given with advantage. 

Bujardin-Beaumetz maintains that there is only 
one treatment for. chronic dysentery, and that is an 
exclusive milk diet ; and best taken, together with 
baths, at Vichy. 

Change of climate is often necessary to restore 
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completely the strength of the dysenteric patient. A 
sea-voyage, removal to a bracing sea-coast, or a 
moderately high mountain resort, or a dry, bracing 
upland, may be chosen, according to circumstances. 

7. "We finally come to the important indication of 
•adopting proper pvopliylaetic measures. 

One of the most important of these is the proper 
treatment of the dysenteric stools. They should 
either be mixed with sawdust and burnt, or buried in 
the soil a few feet below the surface, boiling water 
having been previously thrown on them. They must 
not be emptied into watei‘-closets or privies. If it is 
not possible to avoid this, they should be first treated 
freely with carbolic acid and boiling water. The 
sick room should be well ventihi.ted with open 
windows, the bedding frequently changed, and all 
articles soiled by the discharges plunged into boiling 
or very hot water. 

Individuals exposed to contagion and during 
epidemics should avoid all predisposing causes. All 
drinking water, unless absolutely free from possible 
suspicion, should be boiled, and milk also. All articles 
of food should be avoided that have any tendency to 
excite intestinal catarrh and that are indigestible, as 
unripe fruib, coarse vegetables, etc. Avoidance of 
foul latrines and water-closets should be insisted upon. 
Warm clothing, and especially a flannel band round 
the abdomen, should be worn, as chill predisposes to 
most infectious microbic diseases. Removal from the 
infected area, when possible, is, of course, advisable. 

In the management of armies and other large 
bodies of men it is especially important to look to the 
supply of drinking water, to avoid overcrowding, to 
provide proper food, properly cooked, and to secure 
habits of pei’sonal cleanliness, and the proper disposal 
of refuse. 
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For dysentery in infants. 

I?t, Puly. ipecac, comp., 3gr«. 
QuhiiniB tannatia, 5 gramau 
Sacebari albi, 30 grants, 
bt. et divide in pnlv. (5. A 
powder three times a day. 

{Bamitfiyffr.) 

Stilphate of magnesia in 
acute dysentery, 

A teaspoonful of a saturated 
solution of magnesium sulphate 
with 10 miuims of dilute sul- 
>huric acid is to he given every 
umr or two until the character- 
istic symptoms disappear. 

[JUaht/.) 

In strong subjects 1 oz. doses 
every morning. (Poji/ncier.) 

Astringent pills in 
dysentery. 

Argent] nitratis, 1 grain, 
ipecaouanhee pulv., 3 grains. 
Mori^hmse hyarochlor., ^ gr. 
In j)il. To be taken eveiy 
six or eight hours. ( WEtt/a.) 

Or 

Be. Argenti nitratis, | grain. 
Puiv. opii, i grain. 

In pil. To be taken an hoxir 
after meals. (Paeixtrd.) 

Enemata in dysentery. 
Various antiseptic and astrin- 
gent substances have been 
successfully a|>|>lied in enemai^. 
Free irri^tion with warm 
water has been found as useful 
as any, {Korptin*) 

One per cent, solution of 
carbolic acid. 

Bichloride of mercury, daily 
injection of 7 oz. of a 1 In S^OOO 
solution. 


R Quiiuiw' sulph., 10 grains. 
Tinct. camph. comp,, 4 dra. 
Dccoct. amyii ad I oz, 

TIhs warmwl is to injected • 
slowly after the htiwel has been 
washed out with 1| pint of 
warm water. 

C!rmfin^ 1 dram to a junt of 
waiter. ( Irotecw.) 

Afttm, I or., to ^ pint of 
water twice tlaiiy. 

Jfiistdphkir of rarhm, H gr. 
in oz. of water twice daUy. 

Sidphttif 0 / 10 grains 

with I dram of huidanutn and 
4 oz. of water. {Emhp.) 

Ik Argenti nitratis, 2 to 8 grs. 
(For children 1| graniA 
Aqua- ilcstilh, 5 oz. 

To make fotir enemata, two 
to be given daily. (BtcmAf/yer.) 

Ik Naphthalin, 75 grains. 

Olive oil, 5 drams. 

To be injectcKi high up three 
or four times a day. {Mtnerbi,} 

Suppositories for dysentoay. 

Ik Tannin, 15 grains. 

Opium, 3 grains. 

Cacao butter, 2| dxams- 
To make four suptmltories. 

{Betmberpm) 

Another, 

R Naphthalin, 2| drams. 

Cacao butter, 2| drams. 

To make five supiKJsitories. 
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DISEASES OF THE INTESTINE THE TREATMENT OP 

INTESTINAL OBSTRUCTION. 

Intestinal Obstruction, Acute and Chrome : Its Nature and Seat 
often difficult to ascertain — Its Causes : (1) Accumulations 
ivithin the Canal — (2) Compression or Constriction from with- 
out — (3) Stricture, Malignant, Cicatricial, or Peritonitic — (4 
Strangulation or Incarceration, External and Internal — (5^ 
Positional Lesions {Intussusception, Twisting, Kinking, etc., 
— Diagnostic Measures — Rectal Exploration — External Mani- 
pulation — Percussion — Ceneral Symptoms — Acute Intussus- 
ception — Its Syini>toms — Gall-Stones — ^Previous Attacks of 
Peritonitis. Treatment of Simple Compression or Traction — 
Fjecal Impaction — Stricture — Caution in use of Opium — Need- 
ful in Acute Cases — External Applications — Ice — Warmth 
— Opium — Taxis — Large Enemata of Warm Water — Intus- 
susception Cases — Injection of Air — Prolonged Warm Baths 
— Puncture to relieve Distension — ^Nutrient and Supporting 
Enemata — Operative Measures. 

Obstruction or closure of the intestinal canal may 
arise from a variety of causes, hut certain symptoms 
are necessarily common to all. The chief clinical and 
symptomatic distinctions will depend upon whether 
the closure of the intestine has been bi'ought about 
suddenly and unexpectedly, or slowly and gradually, 
whether, in short, it is what is termed acute or 
chronic. 

Certain differences also in the clinical manifesta- 
tions will arise according to the situation of the 
obstruction, i.e. according as it is situated in the 
upper or lower part of the intestinal canal, and 
further, according to the completeness or incomplete- 
ness of the obstruction. 

Although from the similarity, and, in many in- 
stances, the identity of the phenomena attending those 
cases the treatment appropriate to them is the same, 
even when their causal relations remain obscure, yet 
in all instances, in order to institute an appropriate 
treatment, it is desirable, and in many cases it is 
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essential^ to arrive at an accurate estinmtiou of the 
nature and seat of the obstruction. It will, therefore, 
he necessary to review briefly the chief causes of 
intestinal obstruction, and to mention whatever dis- 
tinctive symptoms have been observed to characterise 
the different varieties. 

1. The intestinal canal may be blocked by sul>- 
staimes that have acc«iiiiulaf««l witliiii it, such as 
indigestible substances taken with the food, or foreign 
bodies of any kind, insoluble matters taken in the 
form of medicines (large and repeated doses of per- 
oxide of iron or magnesia), masses of intestinal- worms, 
or of indurated fseces, and by large biliary and intes- 
tinal concretions. (Gall - stoiuis large enougli to 
obstruct completely the small intestine sometiines 
ulcerate their way from the gall bladder into the. 
intestine through the walls of both ; c^dculous deposits 
also occasionally form within tlia intestinal canal 
itself, composed generally in great part of concretions 
of phosphate and carbonate of lime.) 

2. The intestine may be obstructed by compres- 
sion or constrletion arising to it. Tumours, 

glandular, vascular, or visceral, benign or malignant, 
or displaced viscera, may compress adjacent intestine, 
and cause its partial or complete occlusion. In tliis 
way the rectum may be compressed l>y a displaced 
uterus, or by a uterine or other pelvic tumour. 

Sometimes one portion of disf'ased or displaced 
intestine may compress another, either by its own 
weight, or by dragging on its mesenteric attech- 
ment. 

3. Stricture is a common cause of obstruction, 
especially of the rectum and large intestine. This 
may be, and frequently is, malignant, and dependent 
on a oancei*ous giowth in the intestinal walls, or it 
may be simply cicatricial, the result of the healing of 
dysenteric, syphilitic, or other forms of intestinal 
ulceration. Simple hypertrophic stricture is mre. 
Obstructing polypoid growths occasionally occur. 

Stricture may also depend on chronic peritonitis 
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matting together portions of the intestine and con- 
stricting them. 

4. Obstruction may be due to strangiilatian or 
iiiearee ration of the intestine, as in hernise. JEx- 
ternal hernial protrusions ai'e obvious, and readily recog- 
nised, but the strangulation may be internal. A portion 
of intestine may get incarcerated by fibrous bands 
stretching across it — the result of former peritonitis ; 
or it may get into an accidental or congenital fissure 
in the omentum or mesentery, or into some natural 
aperture as the foramen of Winslow, or one of the 
openings in the diaphragna. Or strangulation may be 
caused by the vermiform appendix or a diverticulum 
from the intestine becoming adherent by its free end, 
and so forming a kind of ring in which the intestine 
may be caught. 

5. Positional lesions of the intestinal walls. 
Under this heading we must group cases of intus- 
susception or invagination^ as well as those de- 
pendent on twisting^ rotation, or a sudden hend of 
the intestine. • 

It is apparent from a survey of those various 
causes of intestinal obstruction that a great number 
of these cases are not amenable to medicinal treatment, 
and that they can only be remedied by surgical inter- 
ference. If it were possible in every case to, at once, 
determine with accuracy the cause of the obstruction, 
we should be able to summon surgical assistance, and 
by early operation- many lives would probably be 
saved. But this is not possible, and in many 
instances it is only after the failure of such measures 
as we shall pi'esently describe, to overcome the obstruc- 
tion, that we are enabled to conclude that the lesion 
is of such a nature as can only be remedied by surgical 
operation. 

A thorough and systematic examination of every 
case will, however, usually enable us to arrive at an 
approximately accurate diagnosis. 

We will assume that tlie possibility of the case 
being one of acute peritonitis has been considered and 
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eliminated, and that the posniblti existence of a stran- 
gulated external hernia has not been overlooked. 

In an old person, or one of niuldle age, tho 
frequency of obstiniction from faical accumulation, or 
froxn stricture of the rectum, will jmint to the pro- 
piiety of an imnuxliate digital examination of tho 
rectum which would at once detect the existence of 
a fiecal accumulation or the presence of stricture. 
The history and previous symptoms of the castj would 
cori-oborato this conclusion. Obstruction from faecal 
aecumulationg is usually preceded by habittial con- 
stipation, and tho occasional jyaasage of very large 
motions. Fa'cal tumours may often Ix^ felt in the. 
course of the colon, and we may find that a like 
attack lias occurred befoi’e, and Ikkui relieved by 
free evacuation of fseces. In stricture of tho rectum, 
malignant or otherwise, tho previous history would 
afford abundant evidence in corrolKiration of tho infer- 
ence from local exploration. Pelvic tumour compres- 
sing the rectum would also be detected by careful 
examination made by the rectum and vagina, together 
with external manipulation. 

If the patient should he a child, and the case be 
one of intussusception, a rcctel examination would 
also be of value, for if the invaginated nutss had made 
its way into the rectum, as it sometimes does, we 
should be able to detect its presence there. 

Much assistance in diagnosis may be derived from 
the consideration of the mode of onset of the obstruc- 
tion, whether acute and sudden, or chronic and 
gradual ; we should also endeavour to determine 
whether it is sitexated in tho small or large intestine. 

Severe and early vomiting, intense pain, scanty 
urine, and, generally speaking, the acuteness and rapid 
progress of the case point to the small intestine as the 
seat of the lesion ; while less severe pain, less tendency 
to vomiting, an average flow of urine, also a gradual 
onset and slower progress of the case, point to the 
probability of the obstruction being in the largo 
intestme. Evidence on percusrion over the lumbar 
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and epigastric regions of great distension of the colon 
would naturally point to the obstruction being in the 
large intestine, while, on the other hand, evidence of 
a non-distended and contracted condition of the 
colon would indicate that the obstruction was in the 
small intestine, a conclusion which would be 
strengthened by the presence of much distension and 
flatulent commotion in the umbilical and hypogastric 
regions. 

If we are satisfied that the obstruction is situated 
in the small intestine, and if the patient is a young 
child, we should first think of intussusception. This 
is usually acute, the rare cases of chronic intus- 
susception being commonly observed in young adults. 
The characteristic symptoms of intussusception are 
sudden and severe, but intermitting colicky pains 
diarrhoea and tenesmus, with mucus and blood in the 
stools, the detection of a sausage shaped tumour in 
the abdomen, increasing in size and changing its 
position, and the possibility, occasionally, of feeling 
the terminal part of the invaginated gut in the 
rectum. 

The diagnosis would be confirmed if we found 
gangrenous shreds, or a complete cylindrical portion 
of intestine passed per anum. 

Obstruction by grall-stoue is usually situated in 
the small intestine between the duodenum and the ilio- 
csecal valve, in the neighbourhood of which it may be 
arrested. It usually occurs in middle-aged women, 
and, in favourable circumstances, a correct diagnosis 
seems possible. It would be founded on the oc- 
currence of the symptoms of obstruction immediately 
after a severe attack of biliary colic with jaundice, 
and, probably, with a history of former attacks of ob- 
structive jaundice. 

The history of previous attacks of peritonitis will 
lend probability to the existence of adhesions between 
coils of intestine, or the presence of constriction from 
bands of adhesion. But these and many other con- 
ditions, such as twisting, strangulation, etc., it is 
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impossible to diagnose with any approacli to certainty. 
The possibility of filling the colon with fluid enetnata 
is another means of distinguishing whether the 
obstruction is in the small or large intestine. 

Careful physical examination of the abdominal 
cavity should enable us to detect the existence of any 
tumour capable of causing obstruction of the intestine 
by compression. 

In considering the treatment of cases of intes- 
tinal obstruction we shall deal with the simpler ones 
first. 

When the obstruction is ascertained to be caused 
by the compression or tractioyi of an abdominal or 
pelvic tumour, or an enlarged or displaced viscus, our 
efforts must be directed to the mechanical removal of 
this pressure or traction. We may be enabled by 
manipulation aivd posture to shift the position of a 
tumour of the abdomen or pelvis and retain it where 
its pressure will be removed, if not permanently, yet 
from time to time, so as to adnnt of the introduction 
of an enema or the action of a laxative. The pressure 
of a cyst may be relieved by puncturiiig it, that of a 
displaced womb by its replacement. In such eases it 
will also be necessary to soften any accumulation of 
fieces above the point of compression by gentle laxa- 
tives and by large enemata, the quantity of fluid 
injected being regulated by the situation of the 
obstruction. Warm soap and water, with 2 or 3 
tablespoonfuls of olive oil added to it, is the best 
enema to use. If there has been a prolonged retention 
of fseces so that they have become very hard, and if 
there is no great urgency in the case, it is often a good 
plan to inject with a long tube, passed up as far as it 
will easily go, 4 ounces of olive oil, and to let it 
remain for twelve or twenty-four hours, when a large 
enema of warm soap and water may be given and 
repeated until all the hard accumulated fseces have 
been evacuated- A tablespoonful or two of castor oil 
mixed with a little warm milk may at the same time 
be given, or 2 or 3 grains of calomel followed by 
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a draught containing 3 or 4 drams of sulphate of soda 
and ^ an ounce of tincture of senna in 2 ounces of 
peppermint water. After the bowels have thus been 
thoroughly relieved it may be desirable to give a daily 
aperient so as to keep the motions semi-fluid or soft, 
and prevent future accumulations. A teaspoonful of 
a confection consisting of equal parts of the confections 
-of sulphur and senna of the B.P. may answer this pur- 
pose ; or a daily dose of two or three teaspoonfuls of 
Carlsbad salts dissolved in half a pint of hot water. 
The diet, also, should be so arranged as to favour 
fluidity of the motions. 

When the obstruction is due to impaction of 
faeces in the large intestine, the indications for treat- 
ment are obvious, and easily fulfilled. Hard fseculent 
accumulations in the rectum that can be reached by 
digital exploration may require to be broken down 
and removed by the finger, aided by a metal scoop or 
any suitable blunt instrument. The rest of the treat- 
ment for these cases and for accumulations higher up 
in the large intestine must be conducted much in the 
same mangner as that just described for accumulations 
from compression. Many, and rapidly-repeated, large 
enemata, introduced high up by means of a funnel 
and siphon tube, will be required to get rid of accumu- 
lations in the first and second portions of the colon, 
and the enemata must be retained as long as possible 
in order to exert the necessary softening effect; they 
should, therefore, be given in the knee and elbow 
position, with head and shoulders depressed, or the 
pelvis may be raised on hard pillows or cushions. In 
this and in all forms of intestinal obstruction the 
enemata should be given by the medical attendant 
himself, who will know how best to promote the 
ascent and retention of the fluid. Gentle laxatives 
should he given at the same time by the mouth, as 
above described. 

In obstruction from stricture^ which is usually 
situated in the rectum or sigmoid flexure of the colon, 
if the stricture is impassable, which is rarely the case 
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at first, an operation most be resorted to for the relief 
of the obstruction by making an artificial anus ; but if 
the stricture is not complete, and if it can be reached 
by the finger or a rectal bougie, it may be dilated and 
the accumulations above it softened by enemata of 
warm water or warm soap and water with olive oil, or an 
enema of olive oil alone, at first, as already mentioned, 
which may be injected by means of a small tube 
passed through the stricture. At the same time, laxa- 
tive medicines should be given to soften and make fluid 
the evacuations, and these should be continued so long 
as the stricture remains. 

Simultaneously in all these cases, if much ab- 
dominal pain exists, as may be the case from flatulent 
distension of the intestine, opium must be given to 
relieve the pain, bub only in small quantUy^ and 
just sufficient to relieve the pain and no more. Five 
to 10 minims of liquor opii sedativus may be given 
with a dose of castor oil and repeated with a 
second dose if the pain is not relieved. Or a hypo- 
dermic injection of -Ith of a grain of hydrochlorate of 
morphine and ^ grain of sulphate of atropine 

may be given, and repeated after three or four hours, 
if needed. 

But in these forms of intestinal obstruction it is 
exceedingly important to be sparing and careful in the 
use of opium, and to remember that it is better, when 
possible, to relieve them without the use of opium at 
alb; for opium tends to paralyse the muscular walls of 
the intestine, and if given in large and repeated doses, 
especially in old people, it will do this so efiectually 
that it will be exceedingly difficult to rouse the over- 
distended and sub-paralytio intestine to activity, and 
a faecal obstruction, especially when situated high up, 
may be I'endered immovable, or, at any rate, very 
difficult and tedious to remove. 

Necessary as the judicious use of opium is in the 
treatment of most cases of intestinal obstruction, we 
have seen much harm result from its indiscriminate 
use, and we consider the common dogma that *‘in 
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intestinal obstruction opium is our slieet anchor,” 
mischievous and dangerous, for it leads the young and 
inexperienced practitioner to give opium largely and 
indiscriminately in all these cases. 

The same objection does not apply to bella- 
donna, and Mr. Bryant has warmly advocated its 
use in these cases, applied externally, the extract 
mixed with glycerine, and given internally, with or 
without opium. 

In all cases, however, of acute obstruction, or 
obstruction attended by acute symptoms, suggestive of 
enteritis or peritonitis, or intestinal spasm, opium 
should be given, although it must honestly be 
admitted, seeing that nine out of every ten such cases 
end fatally, the opium, in the great majority of cases, 
simply contributes to euthanasia ! Dr. Hunter 
McGuire, referring to the use of opium in these 
cases, observes : ‘‘ To carry it farther than slight 

narcosis and arrest of the most •painful symptoms of 
obstruction is an abuse of the remedy. By such abuse 
the symptoms will be masked, and both patient and 
practitioner deceived.” * 

Obstruction from a large gall-stone, impacted in the 
small intestine, has been successfully tieated by rest, 
small doses of opium, and abdominal massage. 

To allay thirst and sickness, fragments of ice may 
be sucked, or mouthfuls of strong coffee iced, or iced 
soda water may be swallowed. The application of 
pounded ice to the abdomen in acute strangulation of 
the small intestine is said to have been attended with 
good results, it lessens the risk of peritonitis, and 
has, occasionally, overcome the obstruction ; but warm 
applications are generally more soothing and grateful 
to the patient, such as hot flannels or a hot linseed- 
meal poultice well sprinkled with laudanum. 

Abdominal taxis has been highly commended as 
affording a chance of overcoming the obstruction, if 
applied early, before the strangulation has been fixed 
by inflammatory adhesion ; it has been attempted in 

* Pepper’s “System of Practical Medicine,” vol. ii. p. 863. 
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fclie warm batli, or with the patient under chloroform, 
or while being given large eiiemata of warm water. It 
obviously affords a chance, but quite a blind chance, 
and unless apjdied very gently it may do harm by 
compromising the success of subsequent operative 
measures. 

The occasional value and usefulness of large injec- 
tions of warm water, even in actite obstruction 
situated in the small intestine, is admitted, and no 
surgical operation should be attempted until this 
resource has been tided. The water may be intro- 
duced by means of the syphon tube and glass funnel, 
the patient being placed in the knee and elbow posi- 
tion, with the head depressed and the buttocks luised. 
The injection should be made slowly and gradually, 
so as to allow time for it to pass through the coils of 
intestine. 

Cases of iiitiissiisception require special conside- 
ration. When a definite diagnosis can be made, and in 
the case of ileo-csecal and colon invagination it is often 
possible to reach the lower end of the invaginated 
bowel by digital examination in the rectum ; or the 
presence of the peculiar tumour, and the dischai’ge of 
blood and mucus from the bowel will distinguish 
this from other forms of obstruction ; in such cases, 
after quieting the patient, and relieving pain by the 
use of opium (in small doses in children), attempts 
must be made to reduce the invagination mechanically. 
In order that these may be successful, they must be 
made early, before time has been allowed for the in- 
vaginated portion to become adherent or gangrenous. 
We should first push back the mass in the rectum by 
the fingers, or a sponge so\md, tlie sponge being well 
oiled, and applied with firm but gentle pressure. By 
this means we may partially rediice the invagination, 
and we should then endeavour to complete it by the 
injection of a considerable quantity of warm water or 
of air. It is usual to first .place the patient under 
the influence of an ansesthetic, and in a position which 
will mechanically favour the replacement of the 
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intestine. The air may be injected by means of a 
bellows with a well-fitting rubber tube, or by means 
of a pump with a stop-cock. Airis better than water 
in these cases, and success has not infrequently 
followed its use. Serious and fatal accidents liave, 
'however, also attended this forcible inflation of the 
intestine with air. It is only applicable to quite 
recent obstruction. 

Prolonged warm baths have been found to relieve 
the pain, and may certainly favour the reduction of 
internal strangulation. 

For the relief of the extreme distension of the 
intestines by pent-up gases, which causes so much 
distress in many of these cases, puncture with a fine 
exploring trocar has been advocated. The trocar 
should be carefully disinfected by passing it through 
the flame of a spirit lamp, and then dipping it in 
carbolic solution, and it should be plunged into such 
parts of the intestine as appear from percussion to be 
specially distended and superficial. By removing the 
accumulated gas we relieve the intra-intestinal 
pressure, as well as the dyspnoea caused by the 
meteorism. It must be remembered that the trocar 
may sometimes pass between the coils of intestine, 
but this is of no consequence, and when there is 
great distension it cannot be difficult, with care, to 
avoid this. 

An important point in the management of these 
cases is to support the strength of the patient, and 
ward off fatal collapse by the administration of suit- 
able nourishment. When the obstruction is high up, 
and there is much vomiting, it will be necessary to 
have recourse to frequent small enemata of unir- 
ritating substances. A few ounces of warm peptonised 
milk or beef -tea, with a small quantity of brandy, will 
answer the purpose best. A little iced milk or iced 
coffee and milk may be given by the mouth if agree- 
able to the patient, and if it does not excite vomiting. 
When there is stercoraceous vomiting great relief is 
often afforded by washing out the stomach with some 
B— 33 
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antiseptic fluid, such as a saturated solution of boric 
acid. 

But in most cases of ac'iUe obstruction, especially 
when it seems to be in the small intestine, or possilfly 
connected with disease of the venniforni appendix, 
keeping in mind the great mortality that attends those 
cases under ordinary medical treatment, we should 
not hesitate to recommend early recourse to surgical 
exploration. We wotild again repeat our caution as 
to the use of opium. This drug when given in large 
doses is apt to cast a delusive calm over the aspect of 
the case, and to lead to a false sense of security j the 
fact that nine out of every ten such cases end fatally 
gives little support to the extreme laudation which 
the use of this drug has received. When given in 
large quantities in cases of fiecal impaction, it in- 
duces a sub-paralytic condition of the intestine, and 
protracts recovery greatly, and, wo believe, tends often 
to an erroneous diagnosis as to the nature of the 
obstruction. 

It is a good rule in all cases of intestinal obstruction 
of a doubtful nature, especially when the onset and 
the symptoms are acute, to seek surgical advice and 
co-operation early in the case, and to regard opium 
simply as a temporary calmative. Moreover, in those 
few cases of acute obstruction which recover without 
surgical interference, it must always bo doubtful 
whether there has been any actual mechanical con- 
striction of the bowel, and whether they arc not 
simply instances of fajcal impaction. Mr. Treves 
observes, and no doubt with reason, “in not a 
few instances the previous treatment has com- 
promised the success of any interference by openi- 
tion. The engorgement of the bowel has been 
increased by aperients, and the normal reflexes have 
been impair ul or annihilated by excessive doses of 
ojnum and belladoit'fta” * 

In tlie most iirgreiit cases of acute obstruc- 
tion, as Mr. Treves points out, the chief object of 
* “ Operative Surgery,” vol. ii. p. 380. 
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surgical interference is to relieve tlie “ dangerously 
engorged bowel above the occluded part,” and the 
removal of the cause of obstruction may^ and indeed 
in many cases imust be postponed. 

The engorged bowel is “filled up to the very 
stomach with a foul and fseculent fluid, by which the 
patient is being poisoned. The gut is paralysed, the 
normal reflexes are lost, there is no peristaltic wave 
to free the many bends and twists which must be 
undone to secure a free passage, and the patient dies 
with some pints of the foulest and most putrid matter 
still lodged in a viscus possessed with an instinct to 
absorb its contents.” It is the complete evacuation 
of this that is the urgent matter. 

“ JEiiterotomy,” Mr. Treves goes on to say, “may 
appear to be a somewhat unsurgical procedure, and not 
a very brilliant or complete operation, but still it can 
claim results which appear to indicate the direction 
in which surgical measures should tend.” 

bfo ansesthetic should be given in these cases. The 
abdomen should be opened in the median line below 
the umbilicus, and an enterotomy performed. “ The 
incision should be as small as possible, just large 
enough to allow one distended coil to be drawn 
forward with the finger. There should be no searching 
for the cause of the obstruction. Every minute is of 
consequence. The bowel is rapidly fixed to the 
parietal wound by a few sutures, which do not pene- 
trate beyond the submucous coat, and the gut may be 
best evacuated by a large trocar and cannula, to tlie 
end of which a long indiarubber tube is fixed. The 
contents of the gut are thus carried away from the 
wound. A way for the trocar through the outer coats 
of the intestine must be made with a scalpel. As 
the bowel is emptying itself, it may be more 
accurately secured to the margins of the parietal 
wg-und by a few more sutures.” The stomach should 
be washed out, either before or after the operation, 
Avith hot water containing some boric acid in solution, 
by means of a Leiter’s irrigator. The pulse is improved, 
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and the patient revived by the hot water. In less 
urgent cases a rapid search may be made for the 
obstructionj but if this is not quickly found ]io time 
must be lost, and the bowel should be immediately 
opened. 

In other cases still less urgent, after washing out 
the stomach with hot water, an ansesthetic may be 
cautiously administered ; it must not, however be 
pushed to complete insensibility. An incision should 
then be made in the median line between the umbilicus 
and the pubes large enoiogJi to admit the hand, and 
search made for the site of the obstruction. As 
soon as the abdomen has been opened three fingers 
may be introduced, and the c£ECum examined.” If 
empty, the obstruction is in the small intestine, if dis- 
tended, then probably in the colon, and the direction 
of the further search is determined accordingly. 

“ After the cause of the obstruction has been found 
and x^elieved, it will in very many instances still be 
wise to evacuate the distended bowel. The opening 
made may be closed as soon as the gut is considered 
to have suflficiently emptied itself ; but it may with 
greater safety be left open for the time being, and be 
closed by subsequent operation.” * 

In laparotomy for intussusception the mortality 
is large. Of the seventy-three cases collected by 
Mr. Barker sixty died. The recoveries were, all but 
one, in the thirty-four cases in which the bowel was 
reduced. The other recovery was one out of fourteen 
in which the intussusception was resected. Mr. 
Watson Cheyne, however, has had only one death in 
five cases, and he believes that the result depends on 
the length of ^ time that has been allowed to elapse 
before operating. 

An impacted gall-stone or enterolith may possibly 
be broken up or crushed without opening the intes- 
tine, but for this purpose it must be moved from the 
seat of impaction, where the intestine may be infiamed, 

* Further precise details will he found in Mr. Treves’s work 
already mentioned. 
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ulcerated, or gangrenous. It should be moved up- 
wards into the distended and healthier bowel, and 
dealt with there, either by crushing, or, if this is nob 
practicable, by removal by an incision in the free 
border of the bowel, and in its long axis. If the gut 
should be gangrenous at the obstructed part it must be 
resected, and an artificial anus established. 

In cases of chronic obstruction, and when the 
disease is in the colon or rectum, colotomy, liimhar 
or iliac^ is usually performed, and an artificial anus 
established. 

For fuller details as to surgical measures we 
must refer the reader to modern works on operative 
surgery. 
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CHAPTER XIII. 

DISEASES OP THE INTESTINE — THE TREATMENT OP 
INTESTINAL PARASITES. 

Parasitic Worms pecwZmr to Man — Twpeworms — Symptoms — 
Diagnosis. Preparatory — Vermioidal— -Pilix Mas 

— Kousso—Pomegranate—Pelletierine— Turpentine — ICamala 
— Pumpkin Seeds — ^Tkymol, etc. — Lumhrici, or Mound 
TPorwis — Treatment — Santonin, — Kamala—Oajyztr/s ‘vermicu- 
lar iSy or Threadworm — Causes — Symptoms — Treatment — 
Difficulties — Enemata — Suppositories — Purgatives— Tonics. 
Trichocephalus dispar — Anchylostomum duodenale. Addi- 
tional Formulae. 

The successful treatment of intestinal parasites de- 
pends on its adaptation to the different species 
and requires a knowledge of the habits and mode 
of development of each kind. Prophylaxis also 
must be founded on a thorough knowledge of their 
natural history. Cleanliness and care in personal 
habits, and in the selection and preparation of food 
and drink, will, however, certainly protect us from 
many species. All animal food should be sufficiently 
cooked, all susi)ected water carefully filtered, and 
more care should be observed in our association with 
domestic animals. 

The seven kinds of parasitic worms peculiar to 
man chiefly concern us here. Three of these belong 
to the tapeworm class, viz. : — 

Tmnia solium, tsenia mediocanellata, or saginata, and 
■bothrioceptialus lafus. 

Four to the class of round worms ^ viz. : — 

Ascaris lumbricoides, oxyuris vermicularis, trichocephalus 
dispar, and anchylostomum duodenale. 

Tapeworms. — The mature tapeworm as it is 
found in the intestinal canal of man and other animals 
is a soft, flat, white tape-like-looking worm, having a 
small head, furnished with suckers, and a circlet of 
hooks, by which it clings to the mucous membrane. 
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A slender neck succeeds the head, and gradually 
widens into the body, which is composed of segments 
(called proglottides) which become larger and larger 
the farther they are from the neck, until they acquire 
their full size, when they become detached, singly, or 
several linked together. The worm has neither 
mouth nor intestinal canal, but derives its food by 
imbibition from the intestinal juices in which it lies. 
The mature segments consist almost wholly of sexual 
organs of both kinds, and are, therefore, self-impreg- 
nating. In the eggs contained in these segments a 
six-hooked embryo is developed. These eggs when 
discharged from the intestinal canal, either free or 
enclosed in the proglottis, for the most part perish, 
but if they become swallowed by animals, as they 
sometimes do, then the six-hooked embryo is set free, 
and by some means or, other migrates from the diges- 
tive canal into the liver, muscles, or other organs of 
the animal. In favourable circumstances it there 
assumes its scolex or larval form. This usually consists 
of a cyst, with an inverted head and neck resembling 
that of the parent tapeworm. Now, if the flesh of 
animals containing these scolices, in an active state, be 
eaten by another animal, the scolices may be set free by 
stomach digestion, and passing into the small intestine, 
the head of the scolex becomes everted, and fastens on 
to the intestinal mucous membrane, the cyst dis- 
appears, and by successive budding another tape- 
worm colony becomes developed. This brief account 
of the life history of a tapeworm is sufficient for our 
present purpose. For a tapeworm to be developed it 
is only necessary that a living embryo be introduced 
into the stomach, and this is usually done by eating 
animal flesh containing them, either raw, or cooked 
insufliciently to kill or arrest the further development 
of the embryo. 

Taenia, solium* usually arises from eating 

* The Tcmia solium in its embryonic state is known as the 
C*ysUc&rGUS aeUulosce, and dwells in the intenn-ascnlar connective 
tissue and other parts of the pig. 
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imperfectly cooked pork, and Tcenia saginata from tlie 
flesh of the ox. Children are said to have acquired the 
latter from eating grated raw-beef given them by 
medical prescription. Tcania solium is only found in 
the human small intestine, usually in its upper third, 
into the mucous membrane of which the head is 
very firmly fixed, the neck and the first segment of 
the worm lying coiled up in a mass around the head. 
The woi'm may reach to the lower third of the small 
intestine, but rarely to the csecum. T. saginata^ also 
peculiar to man, differs from T. solium in its head not 
having a circlet of hooks, in place of which it has a 
small frontal sucker besides the four powerful sucking 
discs on its head, which is far larger than that of 
T, solium. It is a much largei’, stronger, thicker, 
and fatter worm, and may grow to a length of nearly 
20 yards. 

The only other tapeworm frequently found in man 
is the Bothrioce/phalus latus. It is not, however, like 
the two preceding, peculiar to the human being, as it 
has often been met with in dogs. It is the longest of 
all the tapeworms that inhabit the intestine of man, 
and may reach 25 yards in length. The head differs 
in form from that of either of the preceding. It is 
almond-shaped, and has a long elliptical sucker on 
each side. It has a dull bluish-grey colour when fresh. 
It differs further from ' T. solium or T. saginata by 
having its genital orifice in the centre of the brood 
surface of the segments, not on the margin, and this is 
alwaj's on the same ventral aspect. The uterus, dis- 
tended with eggs, appears in the mature segments, 
which are nearly square, or as hroad as they are long, 
as a central rosette-like group of pouches (Fig. 11). 

The eggs, if left in water for some months, 
develop within them a six-hooked embryo. They 
open by casting off a lid, and then the embryo swims 
about by means of a ciliated envelope, which is thrown 
off after four to six days, retaining still a transparent 
albuminous coat. Its further fate is unknown, but it 
is thought highly probable that its intermediate state 
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o£ development takes place in some aquatic animal. 
Lately the scolices have been found by Braun, of St. 
Petersburg, in the muscles, liver, and organs of 
generation of the pike, trout, and eel-pout, and by 
causing cats and dogs to feed on these the fully de- 
veloped tapeworm has been produced. It would, 
therefore, seem probable that man might be infected 
by eatkig such fish raw or insufficiently cooked. This 
tapeworm has not been found except in Europe, and 
it is especially frequent in Western Switzerland, and in 
Poland, parts of Sweden, Finland, St. Petersburg, and 
the Baltic Provinces. 

The symptoms due to the presence of one or 
more tapeworms in the intestinal canal may be so 
insignificant as to escape notice, especially in the case 
of children, and their existence may not be suspected 
until its segments are discovered in the motions. In 
many cases, however, troublesome symptoms due to 
the presence of the worm in the small intestine make 
themselves manifest. "Vague digestive and nutritive 
disturbances, unpleasant feelings in the abdomen, 
sometimes colicky pains are complained of, most 
troublesome during fasting, or after particular articles 
of diet. These are relieved by eating, and especially 
by certain kinds of food. Sensations of ravenous 
hunger, feelings of fainting, a sense of distension in 
the abdomen, diarrhoea alternating with constipation, 
a feeling as if some foreign body were moving about 
in tbe intestines— all these have been comphained of 
in connection with tapeworm. The following reflex 
phenomena have also been noticed : — Itching about 
anus, tickling of the nose, salivation, vomiting, head- 
aches, singing in ears, palpitation, gastralgia, and 
many convulsive nervous auctions, such as chorea, 
cramp, etc. 

So far as diagnosis is concerned, it is commonly 
by the observation of segments of the woi-m in the 
motions that we conclude a patient has tapeworm. If, 
however, we have not had an opportunity of ourselves 
seeing any of these segments, a mild purgative will 
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usually bring away some, if a tapeworm really exists 
in the small intestine. It must be remembered that it 
is not uncommon for patients who pass large shreds 
and strings of tough mucus owing to chronic catarrh 




Pig. 10.— Xtipe Segment of 
'I'cenia saginata, 

a. Genital pore. tMaKiiilletl 6 dlam.) 



Pig. 11,— Ripe Segment of BothriooRphalus latus, (Magnified 6 diam.) 

of the large intestine to regard these as portions of 
tapeworm. 

As Tcenia saginata is said to be much more diffi.- 
cult to expel than either Tcenia solium or jBotlirio- 
cephalus latus, it is desirable before beginning the 
treatment that we should ascertain which kind we 
have to deal with. The segments of Tcenia saginata 
(Figs. 10, 12, a) are much stronger, thicker, and more 
opaque than those of Tcmia solium (Figs. 9, 12, n). 
If we spread out some of the segments on a glass plate, 
and allow them to dry, we can distinguisli the smaller 
number of lateral branches going off from the uterus in. 
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the T, solium^ from the numerous lateral branches — 
from 15 to 20 — in the segments of T. saginata. 

The ripe segments of JBothriocephalus latus are 
almost square, and the uterus in the centre is seen in 
the form of a brown rosette (Figs. 11, 12, b, c). 

The heads of these three kinds are also hei-e 
figured (Fig. 1 2) : — 



A c B D 


Fig. 12 . — A, Hea<l of Tc&nia' saginata. b, Head of Bothriwephalus 
laHts, seen from the side (magnified), c, The same seen from above 
(natural size), d, Enlarged Head of Tcenia solium. 

A cure can only be said to be radical when the 
head is found in the evacuations, or if more than one 
worm exist, the heads of each. 

Occasionally the whole worm is expelled in one 
piece, as a densely-coiled mass, and the head will be 
found by tracing the segments, from larger to smaller, 
until at last we find the smallest segments terminating 
in the slender neck and broader head of the worm. 
More frequently we find the smaller segments broken, 
and then the evacuation must be washed several 
times with water, by pouring clean water upon it* 
again and again, allowing it to stand each time foil 
10 minutes, and then pouring it ofiT till it is scarcely^ 
coloured. Then we should transfer the worm, coil by 
coil, to a vessel of clean water, and search for tho head 
amongst the residuum of single segments and smallei- 
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fragments. If tie lead is not seen, it is to be feared it 
remains, not dislodged, in tie small intestine. We 
must then wait for three months (the worm requires 
eight to ten weeks to arrive at maturity), and see if 
any fresh segments are expelled. If no segments have 
been expelled we may conclude that the head was 
discharged, although not found, and that the cure is 
complete. 

After taking a vermicide and vermifuge dose, it 
is a good plan to direct the patient to pass his evacua- 
tions into a vessel three parts full of warm water ; 
this will greatly facilitate the search for the head of 
the worm. 

Before administering the remedy by which we 
hope to procure the expulsion of the worm, some pre- 
paratory treatmeiit is advisable in order to give 
the remedy the best chance of success. It is obviously 
desirable to clear away from the intestine, as much as 
possible, all the solid fseculent matter that may be 
present there, so that the remedial agent shall come 
in contact with the worm, diluted only with the fluid 
secretions of the intestine. We may also hope that 
the worm when detached, will thus be expelled more 
quickly, and as we should have only fluid evacuations 
to examine, we should have less difliculty in discover- 
ing the head in them than in a mixture of solid and 
fluid excrement. We should therefore administer 
gentle laxatives for two or three days as a prepara- 
tory measure ; not strong purgatives which break the 
worm, and cause portions of it to come away, so that 
what remains may be more difficult to dislodge. 

We may give from 1 to 2 drams of sodium 
sulphate with 1 or 2 drams of syrup of senna in 

ounce of cinnamon water each morning fasting, 
and an enema of soap and water each night. The 
food during these two or three days should be mostly 
fluid and concentrated, not leaving much undigested 
residue, such as the lean of meat, meat broths and 
soups, with bread crumb, fruit jellies, milk diluted with 
water, tea, coffee, wine and water, or mild beer. 



Chap.xiii.j Intestinal Parasites. 269 

The patient’s bowels having been completely 
evacuated the evening or clay before, and no solid 
food taken afterwards, on or soon after waking the 
next morning the vermicide medicine should be given. 
The following are the drugs that have been found 
most successful in getting rid of Tcenia ; — 

Male fern (filix mas); Kotisso, or Cmso (the dried panicles 
of Brayera anthelmintica) ; Pomegranate (the dried bark of the 
root of Tunica granatum) ; Pelletierine sulphate and tannate 
(an alkaloid obtained from pomegranate); Kamala : Turpen- 
tine ; Pumpkin seeds (the seeds of the Cucurhita pepo) ; Thymol, 

The filix mas, or male fern, is an efficient 
Tteniacide. It has been said to be more poisonous 
to the Botlirioceflialus than to the Tcenice. The 
liquid extract is usually used, and it is important that 
it should be as freshly made, from the fresh root, as 
possible. 

It may be given in capsules, each containing 
15 minims. A ca})sulo should be given every quarter 
of an hour until four to six have been taken. They 
may be washed down with a little cafd au lait, or the 
extract may be made into an emulsion by rubbing 
down 60 to 90 minims with half a dram of compound 
tragacanth powder, and slowly adding 2 ounces of 
peppeimint water. One-third of this draught should 
be taken every quarter of an hoiir. 

Or the liquid extract may be made into a con- 
fection by rubbing up 60 to 90 minims with 
4 drams of powdered male fern root, and a sufficient 
quantity of honey. A sixth part should be taken 
every rpiarter of an hour. 

If, after two hours, no aperient action has followed 
these doses, a purgative should be given — a table- 
spoonful of castor oil is the best, which may berepeiited 
ill half an hour if necessary. A smaller dose of the 
male fern extract may be given to children, but we 
believe that when it fails to bring away the whole of 
the worm it is often because an insufficient dose has 
been given. 



270 


Medical TREATAfBNT. 


[Part 1. 


Some prefer to combine an aperient witla the oil of 
male fern, and for this purpose capsules are made, each 
containing 7|- minims of extract of male fern and a 
grain of calomel. Sixteen of these are taken for a 
dose, two every ten minutes. 

Bamberger* is reported to order the large dose of 
5 drams of the fresh ethereal extract, with an equal 
quantity of castor oil at one dose ! 

K. 01 ISS 0 , or Ousso, an ancient Abyssinian remedy, 
has been warmly advocated by Heller, and it is, no 
doubt, an efficacious vermicide. There is an infusion 
in the B.P., the dose of which is 4 to 6 ounces ; but 
the compressed drug enclosed in gelatine capsules is 
said to act better. If the infusion is used it should 
not be strained from the herb, but the whole should be 
swallowed j 2 to 4 drams may he thus taken infused 
in 4 ounces of boiling water. It should be followed in 
less than two hours by a purgative. It is a very 
unpleasant drug to take, and not infrequently causes 
nausea and vomiting ; it is also costly, hence it is not 
largely used in England. 

Heller states that 5 drams are needed for ex- 
pelling the To&nia solium and 7^ drams for the Tcenia 
saginata. 

'Prof. Widerhofer f makes an electuary by mixing 
2|- drams of powdered kousso with 6 drams of honey, 
and gives this in two doses ; and Bamberger occasion- 
ally combines kousso with male fern, mixing 75 
minims of extract of male fern with 2^ drams of 
powdered kousso, enclosing this in 30 capsules, and 
giving four every quarter of an hour. 

Koussin, an alcoholic extract from kousso, has 
been found successful in doses of 30 grains, and it has 
the advantage of not exciting nausea. 

Pomegranate.— The bark of the root of Punica 
granatum has been highly extolled by Kiichen- 
meister. He directs that 3 ounces of the fresh bark 

* “Formulaire cle la Faculty de Medicine de Vienne, ” by Dr. 
T. Wiethe, 1888, p. 91. 

t “ Formulaire de la Faculty de Medicine de Vienne.” 
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sbould be macerated in 12 ounces oE water for twelve 
hours, and the infusion concentrated to ono-half. It 
must be taken within an hour in three or four doses, 
and if no purgative effect follows in an hour or two, a 
dose of castor oil must be given. There is a decoction 
and an extract in the B.P. The former is about a 
quarter the strength of Kiichenmeister’s infusion, and 
the dose is 2 to 4 ounces. 

It has been objected to this drug that it causes 
much abdominal discomfort, together with nausea and 
vomiting, and of late years an alkaloid derived from 
the bark of the pomegranate root — the lamiiitc of 
pcilctier iiic — has been usedin its stead. This is a yel- 
lowish white powder, insoluble, or almost so, in water, 
and is on that account better suited for a vermicido than 
the sulphate, which is soluble in water and, there- 
fore, more likely to be partly absorbed in the stomach. 
The dose is 8 to 12 grains, given fasting, mixed with 
a little water. A tumblerful of water should be drunk 

10 minutes afterwards, and half an hour later an 
aperient should be given — either a tablespoonful or 
two of castor oil or 1 or 2 ounces of infusion of senna. 
This has proved a most efficacious poison to the tape- 
worm, and Bujardin-Beaumetz found that it brought 
away the worm with its head in 90 per cent, of the 
cases in which he had given it ; but he hesitates to 
recommend it in children for fear of its possible toxic 
effects, 

Tiirpentine has been found an efficient remedy 
for tapeworm. It must be given in a lai-ge dose, 
and is best combined with an equal quantity of castor 

011 so as to insure its being carried quickly through 
the bowel, and not absorbed into the circulation, in. 
which case it would be likely to give rise to trouble- 
some renal irritation. 

The mixture usually ordered consists of 1 ounce of 
oil of turpentine and 1 ounce of castor oil made into 
an emulsion with yolk of egg ; but this is very dis- 
agreeable to take, and if we select turpentine as a 
tseniacide, it is best to get an ounce each of turpentine 
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and castor oil mixed and enclosed in about 30 gelatine 
capsules. These may be swallowed one after the 
other in a few minutes, the patient washing them 
down with mouthfuls of warm milk and water. If 
this dose be taken fasting it will usually act quickly 
as a purge, and bring away the dead worm. 

Ka^mala. — This is an orange-red powder pro- 
bably of a resinous nature, and consisting of the glands 
and hairs from the capsules of an euphorbiaceous plant. 
It is quite insoluble in water. It should be given in 
doses of 30 to 100 grains, according to the age and 
vigour of the patient, and usually two doses are given 
at an interval of half an hour. It may be made into 
a confection with honey, or it may be suspended in 
gruel or chocolate. An aperient should be given 
within two hours. It is usually efficacious in expelling 
the worm. 

Davaine prefers the tincture made by macerating 
1 part of kamala with 2 of rectified spirit for two 
days, and filtering. A dram of this with a dram of 
syrup of orange-peel and an ounce of cinnamon water 
should be given eveiy hour for four doses, and if the 
worm is not expelled within two hours of the last dose 
an ounce of castor oil should be given. 

Pumpkin seeds have been found a mild and 
useful tieniacide for children, and not unpleasant to 
take. Their efficacy appears to depend on the presence 
of a resin in the perisperm, to which the name 
peporesine has been given. About an ounce of the 
seeds may be given a child for a dose, and thejr may 
be pounded up with sugar and honey into a paste, 
which children will readily eat. 

Thymol. — ^This drug has recently been stated to 
be efficacious in the destruction of tapeworm. 

Tbe advantage is claimed for it over most of the 
other remedies that it does not cause any gastric or 
intestinal disturbance ; that it both kills and expels 
the worm ; that, compared with other remedies, its 
administration is rapid and simple. It" is admitted, 
however, that, given in doses sufficient for the purpose 
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in view, it produces a certain amount of depression, 
the pulse becomes mox-e frequent and more feeble, the 
respirations and the temperature are lowered ; it is, 
therefore, necessary to accompany its administration 
with some stimulant such as brandy or whisky. 

Dr. ISTuma Campi has given it in the following 
manner : — In the morning an ounce of castor oil, and 
then during the day 10 grains of thymol every quarter 
of an hour, and 20 minutes after the last dose again an 
ounce of castor oil. A few minutes afterwards a tm%ia 
medio-cannelata was expelled entire. W e are disposed 
to consider these doses large, and we should prefer in 
trying this drug, which is somewhat caustic, to give 
not more than 3 to 5 grains for a dose, and we should 
make this into pills with a little powdered soap and 
spirit. Two pills, with 2^ grains in each, might be 
given every 20 minutes with a wineglassful of warm 
miik and water and a dessertspoonful of brandy. The 
patient should, of course, take nothing in the way of 
food during the time he is taking the thymol. Other 
antiseptic substances have been used to kill tasnia, and, 
it is stated, with success — e.g. naphthaline^ in doses 
varying from 2 to 20 grains, mixed with powdered 
sugar, twice a day ; and creolin, 15 grains in a capsule 
three times a day. 

The following has been stated to be an efficacious 
taaniafuge : — 

Ut, Croton oil ... 1 drop. 

CHoroform ... ... ... ... 1 dram. 

Glycerine ... ... ... ... 10 drams. 

Half to he taken fasting, and repeated in heilf an hour. 
Abstinence from food the evening before. 

Chloroform in 20-minim doses alone, or, better, 
mixed with simple syrup, has also been said to prove 
efficacious in getting rid of tapeworm. If it escaped 
complete volatilisation in the stomach and reached the 
small intestine, it might intoxicate the worm, and so 
detach the head. 

*-» It must be borne in mind in administering drugs 
for tapeworm tliat the object is to poison and kill, or 
$-33 
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paralyse tlie worm, so that it may relax its hold on 
the intestinal walls, without •poisoning the patient, 
and those remedies, therefore, which are insoluble, or 
very slightly soluble in water are best suited to our 
purpose. 

Infusions and decoctions which may be largely 
absorbed in the stomach aits objectionable, for two 
reasons — first, the absorbed substances may produce 
disagreeable toxic effects on the patient ; and, second, 
if a portion is absorbed in the stomach it fails to reach 
the worm in the small intestine. Hence we see nearly 
all the successful taeniacides are either oils, or resins, 
or oleo-resins. The propliylaxis consists in scrupu- 
lous cleanliness and care in the preparation of food,- 
which should be completely cooked ; raw and under- 
done meats being avoided. And in association with 
domestic animals great care should be observed. 

Ascaris liimbricoides. — The lumhricus, or 
round worm, inhabits the small intestine, but 
wanders sometimes to other parts. It is cylindrical, 
usually of a light brownish or dirty white colour, and 
tapers at each end. The female is usually from 6 to 
12 inches long, the male is smaller. Five or six are 
often found together, and occasionally a much larger 
number. The mature female produces an enormous 
number of eggs, which are discharged in the evacua- 
tions. These eggs have great power of resisting de- 
structive agencies, and probably retain for years the 
capacity of development. We have no certain know- 
ledge of the complete life history of this parasitic 
worm, or how man becomes infected ; hut it seems 
most likely that the eggs gain entrance to the human 
intestine in contaminated drinking water. It is much 
more common amongst the poor and uncivilised, than 
amongst the better and more civilised classes, who are 
trained to habits of cleanliness, and whose food is 
more carefully selected and prepared. They are also 
far more common in children than adults. 

The j>i'esence of these worms in the intestine is 
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usually discovered by the appearance of one in the 
motions, or they may wander into the stomach and be 
vomited, or occasionally they have appeared at the 
nostrils. Children are, however, often suspected of 
having worms when they present certain symptoms 
that are otherwise difficult to account for, such as 
itching at the nose, capricious appetite, foul breath, 
colicky pains, with swelling of the abdomen, emacia- 
tion, nocturnal restlessness, bad dreams, and grating of 
the teeth in sleep. Convulsions and epilepsy have been 
occasionally caused by them. 

The treatment of these worms is simple. The 
best vermicide for them is santmxica^ the unexpanded 
flower-heads of artemisia maritiTna^ or its active 
principle santonin. It kills them speedily and 
certainly. The drug must, however, be used with 
great caution in very young children and infants, as it 
has been known to cause toxic symptoms which have 
even proved fetal, viz. purging and vomiting, with 
convulsions and coma. Sarttonin is very sparingly 
soluble in water, and is often given in lozenges each 
containing 1 grain. The dose is 2 to 3 grains given 
fasting or after a mild purge, and in combination 
with some aperient such as castor oil. Professor 
Heller objects to castor oil as a medium for the drug, 
as, he says, it has the property of dissolving santonin, 
and, therefore, promoting its absorption and the pro- 
duction of toxic eflects. Kiichenmeister, however, 
maintains that it acts better when given with castor 
oil than in any other way, and Professor Whitla con- 
firms this observation, ‘‘ after seeing its administration 
in some thousands of instances in the practice of a 
children’s hospital. Unpleasant symptoms were never 
observed, though the drug was given in full .doses ; 
tJie oU appears to lessen very considerably ^the risk of 
any evil eflects.” He gave 2-grain doses to children 
two years old at bed-time, mixed with a large*tea 
spoonful of castor oil, and more oil in the morning if 
necessary. If castor oil is objected to it can be given 
mixed with 2 or 3 grains of calomel and a little 



278 Medical Teeatmejvt, [ Parti . 

have been known to cause troublesome erections, 
nymphomania, pruritus, etc. 

The successful treatment and complete dis- 
lodgment of these parasites is often difficult ; for not 
only have they to be dislodged from the rectum, which 
is not very difficult, but they have to be destroyed in 
their favourite abiding-place, the cseoum, and in the 
appendix vermiformis. 

To dislodge them from the rectum the best plan 
is' to administer daily an injection which shall wtish 
away the worms and their eggs, together with the 
mucus in which they are embedded. Various sub- 
stances have been recommended to he used for these 
enemata— as infusion of quassia, decoction of euca- 
lyptus, lime water, the aloes enema of the B. P. 
Salt and water (two teaspoonfuls to a pint of water, 
improved by the addition of half a teaspoonful of bi- 
carbonate of soda) -y natural sulphur water ; glycerine 
and water (equal parts). Heller prefers an enema of 
soap and water, 2 or 3 grains of casiile-soap to each 
ounce of distilled or rain water. This is without 
any impleasant action on the intestinal mucous 
membrane, while it quickly destroys both worms and 
eggs. He recommends the adoption of Hegar’s method 
of washing out the whole length of the large intes- 
tine by means of a long flexible tube and a syphon 
arrangement, the patient being placed on his hands 
and knees. After the bowel has been freed from 
faeces, in the adult (for whom this treatment is only- 
practicable) the bowel may be washed out with large 
quantities of soap and water — as much a»s can he 
tolerated without exciting persistent straining efforts 
—from 3 to 6 pints, introduced slowly. This method 
is only necessary in very troublesome cases. 

Excellent results have been said to be obtained by 
enemata of naphthaline (15 to 20 grains) in olive oil (1-|- 
to 2 ounces) in young children. Larger doses must be 
employed for adults. 

Injections of cod-liver oil, pure or made into an 
emulsion with yolk of egg, have also been found 
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useful, and they have the advantage of being non 
irritating. 

The introduction into the rectum of mercurial 
ointment, diluted with vaseline, which can he passed 
in with the finger or on a small piece of sponge, or a 
mercurial suppository, is a good plan in cases 
where the employment of enemata is difficult. The 
white precipitate ointment should also be applied 
freely to the external parts to destroy ova or wander 
ing parasites. If there is much local irritation still 
unrelieved, the anus and the mucous membrane just 
inside it may be brushed with a 4 per cent, solution of 
hydrochlorate of cocaine. 

Dr. Archambault, when he finds enemata of 4 
to 6 ounces of lime water fail, uses solutions of per- 
chloride of iron (5 per cent.) every night for fi ve to ten 
nights, or a small lavement (3 ounces) containing 
i grain of corrosive sublimate. 

With regard to internal remedies, the free ad^ 
ministratiou of purgatives is, no doubt, very useful ; 
they mechanically sweep away the parasites. In 
adults we may give a combination of the sulphates of 
magnesia and soda, a teaspoonfnl of each dissolved in 
a tumblerful of cold water, early in the morning, 
repeating the dose every hour until free purgation is 
established. In children a combination of calomel, 
jalap, and scammony answers well. The following 
powder should be given at bed-time or in the early 
morning : — 

Calomel, 2 grains. 

Pulv- scammonii comp., 10 to 20 grams (accord- 
ing to age). 

Or two grains of calomel may he given, with. XO to 30 grains 
of confection of scammony, at the same honr. 

Or the effect of sulpliur may be tried as an 
aperient, and this, being insoluble, will certainly come 
in contact with the worms in the caecum. Half or a 
whole teaspoonful 6f the confection of sulphur should 
be given every night, and an ounce of the scammony 
mixture (B.P.) the following morning. By means of 
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purgatives internally, and diligently washing out the 
rectum with enemata, these parasites can be kept 
under, and if no reinfection takes place they may in 
course of time be got rid of. 

Dr. Sydney Martin has had good results from the 
use of rhubarb in small doses, and the worms have 
been so freely expelled that there has been no need of 
injections. He gives the following dose three or four 
times a day : — 

B- Tinct. rhei 3 minims. 

Magnesii carb. ... 3 grains. 

Tinct. zingib 1 minim. 

Aqu 0 B ad 1 dram. 

M. f. dosis. 

The regular use of tonics of vegetable bitters and 
iron will farther this result, and so will the use of 
cod-liver oil, in thin and strumous children. Twenty 
or 30 minims of the syrup of the phosphate of iron in 
two teaspoonfuls of infusion of calumba may be given 
to children one hour after food three times a day, or 
half a teaspoonful of vinum ferri citratis to quite 
young infants, or a grain or two of reduced iron in a 
powder with sugar. 

In adults we have found the continued use of the 
following pill useful in preventing the reappearance of 
the parasite ; — 

R Ferri sulphatis ©X sice ... 1 grain. 

Quassias puD. ... ... ... ... 2 „ 

Saponis ... 1 „ 

M. f. pil. Two or three to be taken thrice daily an hour 
after food. 

The ordinary vermicides seem to have little effect 
on these parasites, partly becanse some of these are 
absorbed before they reach the ccecum, and partly 
because these worms seem to be able to i*esist the 
action of such agents. Heller states that he has 
found them, quite liml/y under a dressing applied for 
venereal disease consisting of a fairly strong solution 
of carbolic acid. 
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The prophylactic measures are too obvious to need 
mention. 

The triclioeeplialus dispar, or long thread- 
worm, which is also found inhabiting the caecum of 
man, is rarely seen in England. It is attended by 
no special symptoms, and is not amenable to any 
particular treatment. 

The aacliylostoiiium duodenalc, which is 
very prevalent in Egypt and in most tropical countries, 
is not known in the north of Europe, nor have any 
definite rules for its treatment been established. 
Eederici has, however, stated that thyynol acted 
successfully in killing the parasites in some cases 
which occurred among the miners of the St. Gotliard 
Tunnel. 


ADDITIONAL EORMULuE. 


For tapeworm. 

R Kamalse pulv., 3 drams. 

Divide in j>ulv. 3. To be 
taken fasting, a powder every 
half hour. {Bamhcrtjer.) 


Another. 

Ik Rad. cortic. granati, to 
02. 

Macerate for twenty-four 
hours, then boil in — 

Aquse destill. , 12 oz. 
Evaporate to 6 oz. and add — 
Extr. filicis maris aether., 2 
drams. 

A third part to be taken 
(fasting) every half hour. Take 
a saline aperient the night 
before, and no food other than 
soup or tea or a salt herring ! 

[Bamherger.') 


Another. 

Re. Kousso pulv., 5 drams. 

Infuse in boiling water (half 
a iJint) for a quarter of an hour, 
strain, and add half a teasijoon- 
ful of lemon juice. To be taken 
fasting. {Bamherger.) 

It -will be necessary to give 
one or two tablespoonfuls of 
castor oil if the vermicide does 
not act as an aperient. 


Another. 

Rt Extr. filicis maris aether., 30 
grains. 

Pulv. radicis filicis maris, 
30 grains. 

Confectionis rosse, q.s. 

Ut f. pil. 10. From two to 
four pills every half hour. 

{Bamberger.) 
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For children. 


R Kousso pulv., 2 drains. 

Extr. filicis mans sether., 
1 dram. 

Enclose in twenty-fonr gela- 
tine capsules. Four to be taken 

even- quarto of au hour. 


Draught for tapeworm. 


R Ext. filicis liq., 1 dram. 

Ovi vitellum, 1 dram. 

Aquce chloroformi et syrupi 
simp.) q.s. ad 2 02 . 


M. f . haust. 
the morning. 


To be taken in 
{WMtla.) 


Confection for children. 


Jelly for children. 

R Extr. filicis maris liq., 1 dr. 
Hydrargyri subchlor., 6 grs. 
Sacchari alb., 2 drams. 

Gelatin, q.s. 

XJt fiat electuarium. Quarter ^ 
of this may be given every half- " 
jiour. {Duchesne.) 

For lumhrici. 

R Santonini, 8 grains. 

Ext. spigelise fluid., 0 drams. 
Ext. sennse fluid., 2 drams. 

M. A teaspoonful for a dose 
for a child of five years. 

{Prof. Lewis Smith.) 

Enema for ascarides. 

R Aloes barbadensis, dram. 
Fotassii carb., 15 grains. 

Dec. amyli, 10 oz. 

M. f. enema. {Ouichon.) 


R Pulv. kamalie, 5 drams. 

Ext. filicis maris cether., 2^ 
drams. 

Syrupi aurantii, q.s. 

Pulv. acacise, q.s. 

Ut ft. electuarium. To be 
^ven in cachets. {Monti.) 

Pills for children. 

R Extr. radicis granati re- 
centis, 40 grs. 

Extr. filicis maris, 40 grs. 

Pulv. radicis granati, 8 grs. 

Ut f. pR 40. Half an hour 
after giving the child a cup of 
milk, give ten of these piUs 
every half-hour, keeping ten m 
reserve in case some of the 
others should be vomited. A 
few hours afterwards a dose of 
castor oil. {PleischTnann,) 


Vermicide and purgative 
combined with chloral 
hydrate. 

R Chloral hydrate, 18 grains. 
Extr. filicis maris, 80 grains. 
01. crotonis, 1 or 2 drops. 

M. enclose in capsule. 

{Bothe.) 

Powder for lumbrici. 

R Santonini, 1^ grain. 

Hydrarg. subchlor., 2 grains. 
Sacchari lactis, 15 grains. 

M. f- pulv. To be given in 
honey to an infant two years 
old. 

Enema for ascarides. 

R Liquor, calcis, 4 oz. 

Dec. althscse, 1 oz. 

M. f. enema. {Barthes.) 



283 


CHAPTEB XIV. 

DISEASES OP THE INTESTINES — THE TREATMENT 
OF PERITONITIS. 

Acutbj Peritonitis usually Secondary to Traumatic I.esions or 
Visceral Diseases — Sometimes Local and Partial. Symptoms 
of Acute General Peritonitis. Blood-letting — 

Leeches — Cold Applications — Opium — ^Rest — Mode of Feeding 
— Nutrient Bnemata, etc. — Treatment of Vomiting and Tym- 
panites — Aperients to be avoided — Quinine — Influence of 
Oi)iura — Cautions to be observed in its Use — Large Doses in 
Puerperal Cases — Reaction against its indiscriminate Use and 
Advocacy of Saline Aperients in early Stage of Disease — 
Enemata of Warm Water — Calomel. Surgical Treatment. 
Tubercular Peritonitis — Tabes Mesenterioa — Latency 
and Obscurity of Peritoneal Tubercle. Symptoms — ^Ascites — 
Sacculated Exudation. Treatment — Spontaneous Cure — Local 
Applications — Iodine — ^Mercury — Cod-liver Oil and Iodoform. 
Laparotomy^ when advisable. Additional Formulae- 

A.cute peritonitis may be primitive or second- 
ary, partial or general. Primitive peritonitis from 
exposure to cold, and hence often spoken of as 
rheumatic peritonitis, is extremely rare; still it does 
occasionally occur. 

Peritonitis is, however, most commonly met with 
as a consequence of some other disease or injury. 
Wounds and contusions of the abdomen, accidental or 
surgical, may give rise either to partial or general 
peritonitis. The most common cause, however, of 
peritonitis is some disease of the abdominal viscera, 
such as simple perforating ulcer of the stomach or 
duodenum 1 tubercular, typhoid, dysenteric, or can- 
cerous ulceration of the intestine; disease (abscess, 
ulceration, etc.) of the vermiform appendix or caecum ; 
intestinal obstruction ; diseases of the liver, such as 
abscess of liver or cysts, or acute hepatitis ; ulceration 
and perforation of the gall-bladder or bile ducts ; 
diseases of the pelvic viscera, as indammation of the 
uterus (puerperal fever), Fallopian tubes or ovaries, 
or disease of the bladder. 
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Acute peritonitis also occurs in connection with 
certain general diseases, as in Bright’s disease, in 
septicsemia, and in some exanthemata. When it accom- 
panies some of those lesions of the abdominal and 
pelvic viscera it is local and partial, and limited to 
the vicinity of the visceral disease causing it ; the 
same is also frequently the case when it is due to 
external injuries and surgical operations, but when it 
is caused by perforation of the stomach, or any of the 
hollow viscera, and their contents escape into the 
peritoneal cavity, it is usually severe and general. 

Tubercular peritonitis is a special form of peri- 
tonitis which will be considered apart. 

The characteristic symptoiiis of acute diffuse 
peritonitis are these : very severe abdominal pain 
and tenderness — so severe that the patient dreads the 
slightest touch or movement, and, therefore, lies on 
his Imck with his knees drawn up so as to relax the' 
abdominal walls as much as possible and keep off the 
pressure of the bed-clothes. A hdominal distension and 
tympanites: This is believed to be due to the iiiflainma- 
tioii involving the external coat of the bowel, or at any 
rate leading to such a disturbance of innervation of 
the muscular coat that a sub-paralytic condition of 
the intestinal walls is produced, so that they become 
greatly dilated ; hence the tympanites. Hence also 
another symptom that almost invariably attends acute 
diffuse peritonitis (unless it should happen to have 
supervened on some other affection whxcli has been 
attended with diarrhoea), and that is absolute constir- 
potion. Owing to the great pain attending any move- 
ment of the intestines or abdominal wall, and owing 
also to the pressure on its lower surface of the dis- 
tended intestines, the diaphragm moves but little 
in respiration ^ the inspirations are therefore very 
shallow, and the respirations are greatly quichenedy 
and wholly., or almost wholly, thoracic. 

The digestive functions are practically sxtppressed. 
There is entire loss of appetite; the tongue and mouth 
are red and dry; there is thirst, nausea, and 
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vomiting, and the matters vomited have often a green 
colour. The countenance is nsually pale, the features 
pinched, and the ^expression anxious. The pulse is 
small, hard, and rapid, of the kind that is termed 
wiry. The skin is dry and hot, and the temperature 
raised often to 104“ F., or even 105“. The urine 
is high-coloured and scanty, and passed with pain 
and difficulty. If much serous effusion should occur 
later on, percussion will disclose some dulness in the 
flanks.. 

In the gravest cases, viz. those due to perforation 
of the stomach or intestines, there is usually marked 
collapse and speedy death. 

When the exciting cause has not been of such 
extreme gravity the symptoms may subside, and the 
patient recover. Adhesions between coils of intestine, 
or between the walls of the intestine and the 
abdominal walls, are apt to be left behind, and 
habitual constipation may thus oidginate. 

In some cases the peritonitis is latent and not 
disclosed during life by any marked or characteristic 
symptoms. 

The history and symptoms of local partial peri- 
tonitis, as, for instance, in the right iliac fossa from 
typhlitis, are usually merged in thole of the disease 
of which it is a complication; these have been dis- 
cussed under Appendicitis. 

W e may now proceed to consider the treatment 
of acute peritonitis. In all cases the cause must be 
searched for as diligently as circumstances permit of. 

The suggestion that in a case of acute peritonitis 
resulting from a perforating gastric ulcer the stomach 
should be washed out with the stomach pump in order 
to prevent further extravasation of its contents into 
the peritoneal cavity is scarcely a practicable one. 
Generally the patient is in a state of collapse, when 
such a procedure would be impossible ; and even if 
otherwise, the disturbance of the patient which such 
a procedure would necessitate might cause more 
harm than good, and lead even to more injury to the 
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pei’itoneum tlian a mode of treatment calculated to 
keep the stomach perfectly still and at rest. 

In cases in which acute peritonitis is dependent 
on intestinal obstruction, or on the entrance of septic 
substances into the peritoneal cavity, and when the 
exudation is therefore purulent, surgical intervention, 
and the opening of the peritoneal cavity by lapar- 
otomy, and its irrigation by warm water or some 
aseptic solution, may be the best mode of treatment — 
a procedure to the consideration of which we propose 
to return. 

We are not disposed to recommend the letting of 
blood in any of these cases, but the advantage of the 
local abstraction of blood by leeches, and its influence 
in relieving 'pain, is generally admitted. In an acute 
peritonitis in which no definite and obviously remov- 
able local cause can be discovered, the treatment 
may be commenced by the application of from ten to 
thirty leeches to the abdominal surface, and particularly 
to that part which seems to be especially painful ; 
this may be followed by the application of a light hot 
linseed poultice sprinkled well with laudanum. Ice- 
cold compresses repeated every ten minutes, or the 
application of cold by means of Leiter’s tubes, have 
been found of value by some physicians, especially in 
Germany, but in England patients rarely seem able 
to bear them, and warm applications are much more 
gratefuL 

In robust or previously healthy subjects it is 
quite possible that if the case be seen quite early the 
treatment by ice-cold compresses may be of great 
utility, but in order that they shall produce a good 
effect it is necessary that they should be renewed at 
shcyrt and regular intervals with great assiduity. 

In order to relieve the pain and vomiting, and to 
keep the bowels perfectly at rest, which is in most 
cases the great indication, opium must be given: 

1 grain of the extract or powder may be given every 
hour until the patient is brought distinctly under the 
influence of the drug, i.e. is free from pain. In cases 
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of gastric ulcer and perforation, when opium cannot be 
given by the mouth, and in cases of obstinate vomiting, 
a few doses of sulphate of morphia may be 

given hypodermically every two hours, or small stai*ch 
enemata each containing 20 minims of tincture of opium 
may be administered every hour. It is important to 
remember that opium is very badly borne by persons 
with Bright’s disease, and it will be rarely advisable 
to give this drug, even in small doses, in cases of 
peritonitis occurring in the course of that affection. 

It is scarcely necessary to say the patient must be 
kept absolutely at rest; indeed, all movement is so 
painful that he will rarely show any indisposition to 
obey this injunction. A cradle may be arranged over 
the body to keep off the weight of the bed-clothes. 
During the acute stage the digestive functions of the 
stomach are in abeyance, and it is useless to- attemi)t 
to give nourishment by the mouth ; the thirst should, 
however, be relieved by sucking quite small £i*agments 
of ice. Nutrient enemata and stimulants will in most 
cases have to be given by the rectum to maintain the 
patient’s strength and prevent collapse. When the 
vomiting has passed away a little iced milk and water, 
or thin gruel, or cold consomm^ may be ^ven by the 
mouth, and if the other severe symptoms subside a 
gradual return to stomach feeding may be adopted, 
except in cases of perforating gastric ulcer, and in the 
very rare case of recovery fi'om this form of acute 
peritonitis (and some cases do recover) rectal feeding 
must be maintained for some weeks. 

If the vomiting is very troublesome and there is 
no reason to fear the existence of gastric perforation, 
we may endeavour to relieve this symptom by table- 
spoonful doses of lime water, or small effervescing 
draughts containing 4 or 5 minims of dilute hydro- 
cyanic acid in each, or by creasote in l-minim doses 
shaken up with an ounce of lime water. Distress 
from excessive tympanites may best be relieved by 
passing a long tube into the rectum, or, if the acute 
stage has passed away, by the administration of a 



290 Medical Treataient, ircirti. 

at last took as much as grain of sulphate of 
morphine every forty minutes. A woman took 
32 grains of sulphate of mox'phine in twenty-four 
hoiu'Sj and on the twelfth clay the equivalent of 
261 grains Of opium 1 “ Such doses/' he says, ‘‘ caii__^ 

Only find their justification in the demonstrated fact 
that smaller doses will not produce the degree of 
narcotism desired."'^ 

In giving opium it is important to give it in a 
form that can be readily absorbed. When there is 
great gastric irritability and vomiting there may be 
some difficulty in ensuring the retention of opium in 
the fluid form in the stomach, and it will then be 
advisable to give it in the form of small pills, and in 
order that these may dissolve readily they should be 
made in a special manner. Six grains of the extract 
of opium should be rubbed down with 6 minims of the 
tincture of opium, and enough powdered sugar added 
to make' it into the consistency for making pills ; the 
mass should then be divided into twelve pills, and one 
of these given every quarter of an hour until the 
desired effect is produced. Morphine may, of course, 
be given hypodermically, but it is apt to aggravate 
the nausea and sickness with some patieixts, and it 
often exerts a far more depressing effect on the heart 
than opium given by the stouiach. 0])ium may also 
be given by the rectum — 10 or 20 minims of the 
tincture, or a corresponding amount of the liquid 
extract, mixed with 1 or 2 ounces of thin gruel, may 
be thrown into the bowel frequently — but its effect 
in relieving pain is produced more slowly in this 
way. 

A sort of reaction has recently set in, in certain 
quarters, against the routine administriition of exces- 
sive quantities of opium in all cases of acute peri- 
tonitis, and the consequent paralytic condition of the 
intestinal walls, and the locking up of septic sub- 
stances in the intestinal canal to which it gives rise. 
And it appears to us to be worthy of consideration 
' * Pei>per’s “ System of Practical Medicine/^ voL ii. p. 1149. 
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whether the indiscriminate nse of opium is always 
wise in all cases of the kind we are discussing. 
Meigs has argued, from his experience after surgical 
operations, that the exhibition of salines in large doses 
at the very onset of an attack of peritonitis is found to 
check the inflammatory process by withdrawing fluid 
from the intestinal and abdominal vessels through the 
watery stools they produce. And it is possible, that 
such a method of treatment, in such eases as he has in 
view may be more useful and more rational^ than that 
of locking up excrementitious matters in the bowels by 
opium. But the physician rarely sees cases in that 
very early stage, and the risks attending the excitation 
of the action of the bowels by purgatives at a subsequent 
period of the disease are too real to be lightly incurred. 
We think, however, that there are many cases in 
which the aseptic or antiseptic action of washing out 
the large intestine by coi^ious enemata of warm water 
might well be combined with the early exhibition of 
opium, and might by diminishing meteorism and 
painful distension of the bowel, really minister to the 
comfort of the patient. We also would urge greater 
moderation in the use of opium, especially with a 
view to the possible early interference of the surgeon, 
whose chance of successful operation is often greatly 
diminished by the intestinal muscular and reflex 
paralysis induced by the too free exhibition of 
narcotics. Whitla says he is inclined to believe, 
“ from the results of several post-mortem examinations, 
that many patients die from want of a purgative 
yet he is by no means an advocate for their frequent 
use, and he thinks 6 or 8 grains of calomel the best 
drug for the purpose, and this should only be given 
after “ the most serious consideration.” 

Graves, and many of the past generation of 
physicians, combined calomel with opium in the treat- 
ment of acute peritonitis, and they may not, after all, 
have been wrong ; for the calomel would act as an 
intestinal antiseptic, and the opium would prevent its 
* “ Dictionary of Treatment,’^ p. 622. 
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having any immediate purgative effect, while after 
the severe symptoms had subsided, and the use of 
opium could be suspended, the eliminative action of 
the calomel would probably come into useful effect. 
Hitherto, in modern practice, we have, perhaps, 
thought too little of the possible evil that may arise 
from retaining toxic substances in the bowels in these 
acute febrile maladies. 

Meigs recommends the cautious use of the follow- 
ing pill every four hours, unless it sets up severe 
pain : — 

R Extracti belladonnse xV grain. 

Extract! nucis vomicae „ 

Pulv. extract! aloes i „ 

Pulv. rheirad i „ 

M. f . pil. 

To return to the question of surgical interference 
in cases of acute peritonitis. It is admitted on all 
hands that severe acute general peritonitis, especially 
in children, is almost invariably secondary to some 
visceral lesion, and is suppurative. In adults we 
believe there ar'e a certain very few cases which 
originate in chill, and are of a rheumatic nature ; we 
are also satisfied that some slight and partial cases 
occur in young children, either from chill or from 
irritating ingesta, or from both. But we sliould be 
disposed, from our own experience, to assert that 
these two latter forms can be distinguished by tbeir 
relatively less severe symptoms, and by their 
i*esponding quickly to warm local opiate applications, 
to repeated small doses of opium internally, and to 
enemata of warm water, with or without a saline or 
calomel aperient, as may be judged expedient. 

But the far greater majority of cases belong to the 
former type, and we strongly urge that in these cases 
early surgical co-operation and consultation should be 
invited. Many of these cases are connected with 
suppurative appendicitis, and in such, and, indeed, in 
all suppurative and septic cases, flushing with a hot 
aseptic lotion and drainage of the abdominal cavity, 
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for which often only a small exploratory incision is 
needed, seem to offer the only chance of cure. 

Tubercular peritonitis is more frequently 
chronic or sub-acute than acute. It may, however, 
occur as a part of a general acute miliary tuberculosis, 
but that is not a condition with which we are now 
concerned. 

The occurrence of tubercular peritonitis is ujjually 
associated with the presence of tubercle in other 
organs ; as e.g. tubercle of the sexual organs, the 
uterus and Fallopian tubes in women,* the testes in 
men ; or tuberculous ulcers of the intestine ; or tuber- 
cular deposits in the lungs or pleura. In children it 
is often associated with intestinal tubercle and 
secondary tubercular affection of the mesenteric 
lymphatic glands, and it then presents that form of 
disease which is known as Tahes mesenterica. 

It would seem, however, from recent reports of 
the successful treatment of tubercular peritonitis in 
children by laparotomy and other means, that tubercle 
of the peritoneum must be in some cases primary, and 
more prone to undergo curative changes than tubercle 
in other organs. 

The early symptoms of tubercular peritonitis are 
often very obscure ; sometimes it comes on abruptly 
as a severely acute peritonitis, and then its nature is 
very likely to be misunderstood ; and sometimes the 
disease is quite latent, and it has been discovered 
accidentally in operationsfor hernia orovarian tumours. 
Shifting abdominal pains, with emaciation, and 
perhaps diarrhoea, loss of appetite, a moderate evening 
rise of temperature,! tenderness on pressure over the 
abdomen, the surface of which may feel hot as well as 
hard and resistant, are the symptoms that may be 
looked for. There may be retraction or there 
may be swelling of the abdominal cavity ; and in the 

^ Extension from the Fallopian tubes seems to be a frequent 
mode of origin, and hence i^erhaps the reason of the greater 
frequency of this disease in females. 

T Sub-normal temperatures have not infrequently been 
recorded. 
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latber case the effusion of fluid may give rise to fluctua- 
tion. When this disease occurs in children it is much 
easier of detection than in adults. The tumid, tender 
belly, resonant in parts and dull in parts, with 
occasionally a lumpy feeling, the pinched face and 
wasted limbs, and general discomfort and fretfulness, 
together form a fairly characteristic picture. More- 
over, in many the omentum is found to be curiously 
indurated and rolled-up as it were into a roundish or 
elongated tumour, stretching across the abdomen above 
the umbilicus. We may, of course, have at the same 
time evidence of the deposit of tubercle in other 
organs. 

Ascites is common, but the exudation is often 
sacculated, and has often been mistaken for an ovarian 
cyst. 

The successful treat snesit of these cases of tuber- 
cular peritonitis, surgical or otherwise, must, of 
course, depend greatly on whether the disease is 
limited to the peritoneal cavity,* or whether the 
peritoneal tubercle is only a part of a more widely 
spread tuberculosis. It is certain that these cases are 
now being regarded as by no means so necessarily fatal, 
at any rate in children, as they ’ used to be thought. 

Dr. Finlay has recorded the case of a boy of 17 
who had tubercular peritonitis and ascites, together 
with double pleurisy, in which recovery occurred 
without any special treatment. 

We have ourselves had recently a rapid recovery 
from tubercular peritonitis with much ascites, in a boy 
of 12 ; this was a chronic or suh-acute form, and the 
treatment consisted chiefly in painting iodine paint 
over the abdomen daily, or on alternate days, as it 
could be borne, and then smeaiung this with a layer 
of olive 0x1 to pi’e vent evaporation. At the same time 
he took half a grain of iodoform dissolved in a 

* Prof. "W. Osier (‘‘Tubercular Peritonitis,” Johns Hophins 
TTospital Keports) says: "In many cases the process is entirely 
local. In five of seventeen cases of which I have post-7norte7n. 
notes the condition was confined to the peritoneum.” 
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dessertspoonful of cod-liver oil, after food, three times 
a day. Tlie improvement began early, and was steadily 
maintained. It is highly probable, as suggested by 
Osier, that spontaneous cure occurs in many cases in 
peritoneal tuberculosis just as it does in pulmonary 
tuberculosis, by the tubercle undergoing retrograde, 
fibroid, and sclerotic changes. 

Fagge * remarks ‘‘that in childi'en tubercular 
peritonitis is capable, in the majority of cases, of 
being cured by the local application of linimertUmi 
hydrargyria^ The liniment is spread freely over the 
surface of a fiannel belt, which is stitched round the ab- 
domen. He has seen the greater part of the ascitic Iluid 
removed within a few days under such treatment, to- 
gether witli improvement in liealth and strength. Cod- 
liver oil and syrup of the iodide of iron may he given 
at the same time. In chronic cases, either with much 
ascitic efiusion, or associated with mesenteric gland 
disease^ Wliitla f speaks very highly of the results 
obtained by inunction of cod-liver oil into the skin 
over the surface of the abdomen. He admits that 
“the odour becomes very objectionable” to the little 
patient’s friends, and we should prefer to try first the 
eftect of iodine paint smeared over with olive oil as 
we have already suggested, and to administer the cod- 
liver oil internaily with a small dose of iodoform. 

In cases with much ascitic fluid in children re- 
peated aspiration or tapping has been attended with 
successful results. | 

But a very important question in connection with 
the treatment of tubercular peritonitis is what are the 
cases in which we should recommend the operation of 
layarotomy ? 

In the first place, cases of somewhat sudden onset 
and i-apid effusion, probably due to a fresh eruption 
of tubercle, without a very high temperature, ofier 

* “ Principles and Practice of Medicine,’^ voL ii. p. S20. 

+ “Dictionary of Treatment,” p. 520. 

X A case of this kind is reported in the British McdicalJouriial 
of October 3, 1801, by Dr. J- C. J. Fenwick. 
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the best cbances of success; for the disease is then 
probably primary, tire condition of general health is 
better, and there is less danger of general infection. 

Secondly, when the exudation is purulent, and 
especially if sacculated, and there are large caseous 
deposits in the peritoneal cavity, as a palliative pro- 
cedure laparotomy may be advised.^ 

The operation is not indicated in the very chronic 
adhesive cases ; here sclerotic healing changes may be 
in progress, and should not be interfered with. 

Of the diagnosis in these cases Gi'eig Smith* says 
it is “ essentially that of encysted ascites,” and of the 
operation, that it is one “usually performed on an 
uncertain diagnosis, or for exploratory purposes. The 
lirst steps, after the opening of the peritoneum, should 
be taken with extreme caution. The adherent bowels, 
or omentum, which enclose the ascitic fluid in front, 
are carefully separated, and the cavity exposed. The 
fluid is removed either by the use of a siphon-tube or 
by sponging. It is apparently not necessary or even 
expedient to use a strong antiseptic for the cavity. 
Irrigation with simple hot water has been found to be 
quite efficient. The drainage-tube is inserted, the 
wound is closed around it, and the dressing and after- 
treatment managed in the ordinary manner.” 

Parker Syms, of ITew York, objects to drainage 
as likely to result in a permanent sinus, and he thinks 
disinfectants useless; he does not consider the presence 
of signs of pulmonai-y tuberculosis (if not advanced) 
as counter-indicating operation, as he considers the 
improvement likely to be gained will enable the 
patient to make a better fight with his phthisis ; he 
also insists that in unsuccessful cases the operation 
does no harm. 

A French authority thus sums up the general con- 
clusions which may be deduced from the results of 
operation in these cases : “ Laparotomy usually gives 
excellent results in the encysted form of the disease ; 
good results in the diffuse form ; fair results in the 
* “Abdominal Surgery,’’' 4tb edition, p. 7S9. 
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purulent form, and negative results in the dry 
ulcerated form.”* 

It is extremely difficult to explain in what way 
opening the peritoneal cavity exercises so favourable 
an influence over tubercular peritonitis ; but it would 
seem to exercise the same beneficial effect in other 
forms of peritonitic effusion, even those associated 
with malignant disease- Spencer Wells, Lawson 
Tait, and others have commented on the remarkable 
improvement often observed to occur after laparotomy 
in cases of malignant disease in the abdominal cavity. 

The extremely favourable results from operation 
that have hitherto been published, perhaps scarcely 
present fully every side of the question, and it may 
be too early at present to draw very positive inferences 
from these, as Konigf has done. Of the 131 cases of 
tubercular peritonitis collected by him 65 per cent, 
were cured. We may, however, conclude with cer- 
tainty that the introduction of laparotomy as a method 
of treatment in many forms of peritoneal tubercle 
is a real advance in the therapeutics of this disease 
formerly so fatal. 


ADDITIONAL FORMULA. 


For diarrhoea in peritonitis. 

R Acidi tannioi, 15 grains. 

Opii purl, to 3 grains. 
Pulv. acaci? 0 , 60 grains. 

M. et divide in 10. A 
powder every two lionrs. 

(Pro/. Braim.) 


For severe vomiting in 
peritonitis. 

Ft Morphinse hydrochlor. , 1 J gr. 
Aquse laui-ocerasi, drain. 
Mist. amygdalsB, 6 oz. 

M. f- mist. A tables23oonful 
every hour. {Braun.) 


Opium powders for peri- 
tonitis. 

R Pulv. o]ni, 9 grains. 

Sacchari albi pulv. , 1^ dr. 

M. et divide in pulv. 12. A 
powder every two hours. 

{Bamberger.) 


Opium and belladonna pills 
for peritonitis. 

Pulv. opii, 1 grain. 

Extr. bellad. alcohol., gr. 
Bismuthi oxydi, 1 grain. 

M. f. pil. To be taken four 
times a day. [Whitla.) 


* Journal dc Midecine, February 10, 1891. 
t Berlin Medical Congress, 1SS9. 
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Aconite and opinm in 
peritonitis. 


MorpMne powders for 
peritonitis. 


Tinct. aconiti, 2 drams. 
Tinct. opii ad 1 oz. 

M. f, tinct. Ten to fifteen 
di ops every hour or two. 

{JBartholow.) 


B: Morphinse hydrocHor., 2grs, 
Saccliari albi, 30 grains. 

M. et divide in pulv. G. A 
powder every hour or two. 

(Bmitn.) 
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TREATMENT OF DISEASES OF THE HEART AND 
BLOOD-VESSELS; AND OF THE BLOOD AND 
DUCTLESS GLANDS. 

CHAPTER I. 

TREATMENT OF ACUTE AFFECTIONS OF THE HEART 
AND PERICARDIUM. 

Acute Pericarditis. — Etiology — Acute Rheiimatism — Bright’s 
Disease. — Gout — Scurvy — Diabetes — PuerxDeral Septicsemia — 
Scarlet Fever — Tuberculosis — Forms of Pericarditis — Often 
latent — Symptoms. Indications for Treatment — Sodium 
Salicylate — Alkalies and Aconite — Opium — Aperients — Ice-bag 
— Leeches — Bleeding — Warm Fomentations — Chloral and 
Henbane — Quinine in Effervescence — Blisters — Iodine — 
Potassium Iodide and Digitalis — Mercurial Inunctions — 
Tonics — Food and Stimulants — ^Puncture and Aspiration- 
Incision in Purulent Effusions. 

Acute Endocarditis. — Its Nature — Etiology — Micro-organisms. 
Indications for Treatment — Usually those of Acute Rheum- 
atism — Alkalies — Salicin and Quinine — Value of Water — 

. Formulas — Opium — Ice-bag — Blisters— Alcohol — ^Digitalis — 
Perchloride of Iron — Belladonna Plaster — Rest — Potassium 
Iodide. 

Malifjnant -^and Ulcerative Endocarditis. — Its Relation to Septic 
Processes and to Microbic Action — Septic Emboli — Ends 
generally fatally — Treatment Antiseptic. Additional Formulae. 

In considering the subject of the Jresitiiieiit of 
diseases of tlte lieart, we shall be chiefly 
concerned with those chronic aflections of that organ 
which involve some lesion of one or other of its sete 
of valves, or of its mnscnlar structure, or of both ; but 
we shall also have to discuss the treatment of acute affec- 
tions of the heart, and of its covering, ifnQ 'pericardium. 
This, however, will be done briefly, because these acute 
inflammations generally arise as complications of other 
disea.ses, the full examination of the treatment of 
which will be found under their appropriate headings. 
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Acute Pericarditis. 

Pericarditis rarely occurs as a primary idio- 
pathic disease ; some authorities, however, believe it 
does so in childhood ; it is almost invariably secondai-y 
to some general malady, or it occurs as an extension 
of inflammation from some adjacent part. 

Acute rheumatism is by far the most common 
cause of pericarditis, especially in children and young 
adults, and the pericarditis has been observed, more 
particularly in the former, occasionally to precede the 
joint affection. BrigMs disease is another common 
cause of pericarditis. Gout, scurvy, and diabetes 
have also been regarded as causes of this disease. 
Pericarditis is also apt to occur as a consequence of 
certain se^ytie processes, as e.g. in puerperal fever. It 
sometimes appears as a complication of the eruptive 
fevers, particularly of scarlet-fever, in childhood. A 
tuberculous form occurs in connection with tubei*- 
culosis of the serous membranes. It may arise by 
extension from left pleuro-pneumonia, and it may 
occur in consequence of disease of the adjacent chest- 
wall, or mediastinal structures, or neighbouring 
abdominal viscera, and it may be caused by pymmic 
abscess of the myocardium. 

In many of these connections it is simply one of 
the manifestations occurring in the progress of an 
inevitably fatal malady. 

Three forms of pericarditis have been described : — - 

1. A dry form, in which there is simply a 
fibrinous exudation on the surface of the serous 
membrane. 

2. Pericarditis, with effusion, either sero-fibrinous, 
haemorrhagic, or purulent. 

3. An adhesive form, in which the pericardium 
becomes adherent to the surface of the heart. 

The physical signs of acute pericarditis should be 
carefully looked for in the course of all those affections 
which are prone to give rise to this disease. This is the 
more important, as it is apt to be latent, especially 
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when it occurs in connection with Bright’s disease, 
and general sympt(y/ns may be entirely absent. More 
commonly, however, complaint oipain in the prsecordial 
region is the first indication o£ the occurrence of 
pericarditis. The pain is often i nten se, and rac^tes 
o ver the chest ana the left ‘arm, and tEere is 

great tenderness^pn^ the cardiac and 

epigastric regions. G-reat and distressing dysp7ioea is 
also another prominent feature in acute p^icarditis, 
especially when there is a large amount of effusion. 
Sometimes there is great disturbance of the cardiac 
action, with palpitation and a rapid and i rregular 
pulse. 

* — The indications for treatment are, first, to 
moderate and reduce the in6ammation as quickly as 
possible, by regulating the cardiac action and lessening 
its rapidity ] secondly, to relieve pain and distress ; 
thirdly, to promote the absorption of the effusion ; 
and fourthly, to remove it by operation when its 
presence and amount give rise to dangerous symptoms 
from pressure on the heart. Absolute rest in bed is, 
of course, essential, 

in rheumatic cases, sodium salicylate or salicin 
in combination with potassium bicarbonate may be 
given so long as the arthritic symptoms remain unre- 
lieved. Some American writers on therapeutics 
object to the use of salicylates in cases of ifieumatic 
pericarditis, but urge the use of alkalies, together 
with full doses of aconite to lower the cardiac action. 
We cannot share this view, for if the salicylates (or 
salicin) * are indicated in the treatment of ordinary 
attacks of polyarthritic rheumatism, the additional 
affection of a visceral joint, as, in a certain sense, the 
pericardium may be termed, can hardly contra-indicate 
its use. Moreover, if a depressing drug like aconite is 
indicated in these cases for the sake of reducing the 
cardiac action, why not sodium salicylate, the remedial 
effect of which in acute rheumatism is usually accom- 
panied by a rapid lowering of the pulse frequency ? 
We often find, on the third day of treatment with 
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sodium salic^’late in acute rheumatism, the pulse beat 
reduced to 60 in the minute. * 

Opimn combined with saline diaphoretics is very 
useful in those cases in which there is much prascordial 
pain. We prefer to give it in the form of Dover's 
powder, 5 grains with a dram or two of liquor 
ammonii acetatis, every three or four; hours, until 
the pain is subdued. To ensure a free action of the 
bowels, especially during this opium treatment, an 
efficient saline aperient should be given daily. Two 
or three drams of sodium sulphate in an ounce and 
half of infusion of senna usually answers well. 

The application of an ice-bag’ to the prmcordial 
region is a valuable remedy for allaying the inflam- 
mation and quieting cardiac action. It is not so 
popular in England or in America as it should be, 
for when applied early and thoroughly it has proved in 
many cases very efficacious. When the use of the 
ice-bag is objected to, the pain and distress may gene- 
rally be greatly relieved by the application of a few 
leeches over the sternum, followed by a hot linseed 
poultice sprinkled with laudanum. General bleeding 
is rarely called for, although Eagge observes : When 
there are symptoms of embarrassed circulation with 
orthopnoea and distress, an irregular pulse, arterial 
ansemia and venous congestion, the abstraction of 4 
or 5 ounces of blood from the arm is found in some 
cases to give remarkable relief, and probably is never 
injurious.” 

Warm applications, as hot flannels, hot cotton 
wool, and hot poultices to the prsecordial surface are 
usually comforting. When there is any reason against 
the use of opium, chloral or henbane may be employed 
to allay pain and restlessness. In rheumatic cases 
when the depressing effect of the salicylates is to be 
feared, or when the joint inflammation is subdued, 
quinine in moderate doses, 1 to 3 grains, may be given 
in effervescence in combination with potassium citrate. 

* shall have to discuss the use of the salicylates in acute 
rheumatism in a subsequent chapter. 
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When we have a large effusion to deal with, the 
absorption of which we are anxious to promote, 
blistering will frequently be found most useful. In 
rheumatic cases large effusions will constantly be 
found to disapj)ear rapidly after a full-sized blister 
followed by hot poultices. In renal cases cantharidine 
applications are, however, to be avoided, but we may 
then resort to the use of strong iodine paint. Potas- 
sium iodide alone, or combined with digitalis, and other 
diuretics will be found, in the later stages, a valuable 
agent for promoting the disappearance of the effusion. 
Mercurial inunctions are still advocated for the 
removal of slowly disappearing effusions. 

If cardiac failure should threaten, supporting 
remedies must be freely applied, as bark, quinine, and 
strychnine, with ethex', ammonia, alcohol, etc. Light 
food, but not with too much fluid, for fear of 
increasing the effusion, should be given. Light 
puddings, whipped eggs, milk, or bi*ead and milk, oat- 
meal gruel, aud the lighter kinds of fish are suitable. 

When a large effusion is seriously compressing the 
heart and embarrassing its action and causing grave 
dyspnoea, and especially if it has resisted the applica- 
cation of blisters — or if ther-e is reason (from explora- 
tory puncture with a hypodermic syringe) to believe 
the effusion to be pumlent, i*emoval of the fluid by 
stspira.tioii or incision of the pericardium has to 
be considered. 

After carefully percussing and oxitlining the area 
of dulness, the nature of the fluid effusion should first 
be ascertained by punctui'e with the needle of a 
hypodermic syringe, carefully rendered aseptic. The 
best situation for this and subsequent puncture or 
incision is the fourth or fifth left intercostal space, 
about an inch external to the left margin of the 
sternum,'^ so as to avoid the intexmal mammary arfcery. 

* “In large effusions tlie pericardium can also be readily 
reached without danger, by thrusting the needle upward and 
backward close to the costal margin in the left costo-xiphoid 
angle” 



304 


Medical Treatment. 


[Part II. 


If the fluid is serous or sero-fibrinous, then a fine 
aspirating needle or trocar should be introduced in the 
same spot, and the fluid, or a portion of it, very 
slowly withdrawn. If the fluid is found to be 
Lent^ then an incision must he made into the peri- 
cardium ill the situation already mentioned. The 
incision should be small at first, and cautiously 
enlarged. It may be enlarged by cutting or dilating 
with sinus forceps. The pus having been allowed to 
escape, a soft drainage-tube must be inserted, and the 
cavity may be washed out, if necessary, from time to 
time with a warm boric acid solution. This will often 
be necessary in order to detach and remove fibrino- 
purulent caseous. masses. But this irrigation must be 
performed with great care and caution, and we should 
particularly see that there is always a free outlet 
maintained for the escape of the irrigation fluid, as 
suddenly fatal mishaps have occurred from the pressure 
of irrigation fluid on the heart, owing to the accidental 
plugging of the outlet tube. 

Acute Endocarditis. 

Simple” or toeMigia ” endocarditis, the form 
which is commonly met with, is not new regarded as 
presenting any essential diflerence in nature from 
those rarer forms which, from their almost inevitably 
fatal character, are spoken of as malignant or 
ulcer atire^^ endocarditis. Osier says: — ‘‘There is 
no essential anatomical diflerence, as all gradations 
can be traced, and they represent but different degrees 
of intensity of the same process.” 

We must consider briefly the pathological nature 
of this disease, so far as it is at present understood, 
before we can establish rational indications for its 
treatment. In simple endocarditis minute vegeta- 
tions appear on the endocardium covering the valves 
or lining the cavities of the heart. These vegetations 
are often attached by very slender pedicles, so that 
they have a cauliflower-like form. They have an 
irregular, cracked surface, giving them a warty aspect. 
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The appearance of these vegetations is accompanied 
by a proliferation of the sub-endothelial connective 
tissue elements. A deposit of fibrin from the blood 
occurs on the surface of these projections, so that a 
vegetation has been described as practically “ a small 
area of granulation tissue capped with fibrin.” Micro- 
organisms are often found entangled in the deposited 
fibrin. 

In the majority of cases the granulation tissue 
undergoes cicatrisation, and leaves only a slight 
nodular thickening of the valve. It is rare in acute 
febrile endocarditis for a vegetation to be detached 
and carried as an eiiil>oIus to a distant part of the 
circulation, but this accident is not uncommon in that 
form of endocarditis which attacks old sclerotic valves. 

The dangerous part of an attack of simple acute 
endocarditis is the tendency to slow sclerosing changes 
ill the valve tissues, and the ultimate contraction and 
deformity to which it leads. It is remarkable that 
it is almost invariably the left side of the heart that is 
affected, except in' foetal life, when the right side of 
the heart is found affected also, and it has been 
suggested that the inflammatory poison must need 
arterial blood for its activity. The mitral valve is 
moi'e frequently affected than the aortic. 

With regard to the etiology of simple acute 
endocarditis it must be borne in mind that it does not 
occur as a disease of itself, but is always a complica- 
tion of some other affection, and in the vast majority 
of cases that affection is acute rheumatism. It has 
been suggested that it may be caused not by anything 
in the disease itself, but simply by an altered state of 
the fluids, “ a reduction, pei'haps, of the lethal influ- 
ences which they normally exert, permitting the inva- 
sion of the blood by certain micro-organisms ” [Osier). 
It also occurs in connection with tonsillitis, scarlet- 
fever, acute pneumonia, phthisis, chorea, cancer, gout, 
diabetes, and Bright’s disease. It is also prone to 
.occur in a recurrent form, attacking those valves 
already disabled and crippled by former attacks, 
u— 33 
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The indiicatioiis for treatment are necessaiily, 
in. the first place, those which apply to the disease of 
which it is a complication ; and as this is generally 
acute rheumatism, it is scarcely possible to consider 
the treatment of simple acute endocarditis apart from 
that of acute rheumatism. The first indication for treat- 
ment is, therefore, to modify, if possible, the disordered 
state of the blood which has excited the inflammation. 
The second indication is more directly applicable to 
the state of the heart itself — it is to moderate and 
reduce its more or less excited action, for mechanical 
activity of the valves tends to increase and aggravate 
the inflammatory changes. 

In the case of rheumatic endocarditis the free use 
of alkalies so as to maintain and increase the 
alkalinity of the blood has many advocates. ‘^Wlien 
they are given promptly,” says one writer,* “and 
with the one object speedily to alkaliiiise the urine 
and to keep it alkaline, the heart may be reasonably 
regarded as safe from, serious attack ” ; and the same 
author maintains that “ heart infiammations have 
increased in frequency since the introduction of the 
salicylates in the treatment of rheumatism.” 

We are not aware of any substantial facts that can 
be advanced in support of this statement ; we believe 
tbe best treatment for these cases is a combination 
of alkalies and salicin, with which we would also com- 
bine some moderate doses of quinine. Another means 
of modifying the blood condition and its irritating 
effects on the endocardium, is the free administration 
of dilxient fluids, and especially oi'pure, tmter. Instead 
of giving the patient strong meat essences and brotlis 
to drink, which, for aught we know, may have a very 
injurious influence on the blood condition, we prescribe 
as much pure warm water as we can get absorbed, 
slightly flavoured with lemon juice, and we give no 
food in the early stages (when there are no signs of 
exhaustion) hut milk freely diluted with an alkaline 

^ Dr. W. H. Thomson in Hare’s “ System of Practical Thera- 
peutics.” 
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water, a little warm weak broth, and tliin gruel. All 
through the early acute stage the food should be very 
light. The indication, we venture to urge, is to 
wash the contaminated blood by passing large quan- 
tities of pure water rapidly through the circulating 
fluid. The alkaline medicines should be given 
largely diluted with water. The stomach cannot 
absorb large quantities of food and water at the same 
time, and we consider the latter of the greater im- 
portance at the outset of this disease. We would 
suggest the following formula as a most useful com- 
bination in cases of rheumatic endocarditis either 
threatening or established : — 

Be Salicini 60 grains. 

Potassii bicarb 4 clrams. 

Sodii bicarb. ... 2 „ 

Aquaa ... ... ... ... ad 12 oz. 

M. f. mist. Two tablospoonfuls every two hours, with two 
tablespoonfuls of the following mixture : — 

R Quininoe sulph. ... ... ... 24 grains. 

Acidi citrici... ... ... ... 3 drams. 

Tinct. limonis 1 dram. 

Aquae ... ... ... ... ad 12 oz. 

M. f . naist. 

In this way the patient will get 60 grains of salicin 
and 24 grains of quinine in 24 hours dissolved in 
24 oz. of alkaline solution. 

Objection has been made to the use of sodium 
salicylate in these cases on account of its depressing 
effect, and the preceding formula is not open to that 
reproach. 

When rheumatic endocarditis is accompanied by 
pain and distress in the prsecordial region, a full dose 
of Dover’s powder (12 to 15 grains) should be given 
at night, and a hot linseed poultice sprinkled with 
laudanum applied to the preecordia. This will not 
only relieve cardiac pain but it will also quiet cardiac 
excitement. The application of the ice-bag is pre- 
ferred by some physichms, and we think it valuable. 
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especially in children. The application of blisters to 
the prpecordia has been advocated, and they may be 
of use ill protracted cases. 

In tlie severer forms with very rapid action of the 
heart and mnch exhaustion, the free administration of 
alcoholic stimulants is indicated ; small doses of digi- 
talis and opium are found useful, especially in 
children ; the tincture of the perchloride of iron in 
full doses has been found valuable in some cases. 

During convalescence a large belladonna plaster 
over the heart will be useful for quieting cax'diac 
action; absolute repose must also be long insisted 
upon after an attack of endocarditis, with the same 
object. The long- continued use of potassium or sodium 
iodide in small closes, together with a vegetable tonic, 
after the attack, has appeared to us to be sometimes 
instrumental in I'emoving the physical signs of 
valvular changes, and we believe it diminishes the 
tendency to progressive sclerotic changes both in the 
valves and in the vascular walls. 

Malignant or Ulcerative Endocarditis. 

This is believed to occur occasionally as a primary 
affection of the endocardium ; it is much less fre- 
quently a complication of acute rheumatism than the 
simple form ; but the endocarditis which occasionally 
occurs as a complication of acute pneumonia is apt to 
be of this malignant type. It is prone to occur in 
connection with all kinds of septic processes and 
all forms of septicaemia. It is characteiised, as its 
name implies, by ulcerative and suppurative processes 
aflecting chiefly the valvular endocardinm. The 
necrotic process leads to superficial or deep ulceration 
which may even perforate a valve or a septum ; and small 
abscesses may be found at the base of the vegetations. 
Various micro-orc/anisms have been found associated 
with these ulcerative changes : streptococci, staphylo- 
cocci, and in pneumonic cases pneumococci, have been 
seen. The transfer of septic emboli from the heart 
to various parts of the body where they set up septic 
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suppurative processes is one of the most serious 
consequences of tliis disease. 

Sometimes an ulcerative process attacks the 
endocardium in cases of chronic 'oalvt.dar disease, and 
symptoms due to diffused emboli often attend the 
closing scenes of chronic heart disease. 

Most cases of ulcerative endocarditis terminate 
fatally and run a somewhat rapid course ; the only 
exceptions to this rule are in some of the cases that 
occur in connection with old sclerotic valve disease. 

There are, as might be anticipated, few direct 
indications in this disease for efhcient treatment. 
“ In the severer cases the treatment is practically that 
of septicsernia ” Quinine in full doses, 

mercuric chloride, sodium sulpho-earbolate, salol ; as 
large doses of these and other antiseptics as can 
conveniently be given have been advocated, and 
appear to answer the only rational indication afforded. 
Hereafter it may be found possible to inject some 
non-irritant antiseptic agent into the veins so as to 
reach the heart in a sufficiently active form to arrest 
the septic processes at work there. 

Acute myocarditis, which sometimes accom- 
panies acute pericarditis and acu+e endocarditis, 
presents no special therapeutic indications. 


ADDITIONAL FORMUL.^. 


Cooling acid mixture in 
pericarditis. 

Acid. iDhosi^horici, dil., 30 
minims. 

Syrxipi mori, 5 drams. 

Aquse ad 6 oz. 

M. f. mist. A tablespoonful 
^very hour. {Bajnberger.) 

As a cardiac tonic and febri- 
fuge in pericarditis. 

R. Quininmsulpliatis,6 to 18 grs. 
Sacchari albi, 80 grains. 

M. et divide in pulv. 6. One 
every three hours. {Bamberger.) 


In ulcerative endocarditis. 

R Quininse sulph., 12 to 3(5 grs. 
Acidi citrici, 24 to 72 grains. 
Syrupi limonis, 1 oz. 

Aquffi ad 6 oz. 

BL f. mist. A tablesi)oonful 
every three or four hours. 
Mixture in convalescence 
from endocarditis. 

R Potassii iodidi, 32 grains. 
Potassii bicarb. , 80 grains. 
Sp. ammon. arom. , 4 drams. 
Tinct. cinchonse comp., 1 oz. 
Aquse ad 8 oz. 

BI. f. mist. A tablespoonful 
three times a day. 
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CHAPTER 11. 

THE TREATMENT OP CHRONIC AFFECTIONS OF THE 
CARDIAC VALVES. 

Chronic Valvular Lesions — General Therapeutic Indications — 
Etiology — Mechanical Effects and Consecpiences — Hypertrophy 
and Dilatation— Treatment of Compensated Cases — Regimen 
— Exercise — Clothing —Avoidance of Excitement — Food and 
Stimulants — Alcohol — Tea — Coffee — Tobacco — Thermal 
Treatment — Aperients — Climate — ^Drugs rarely needed — -Di- 
gitalis — Iron — Arsenic-Potassium Bromide— Open-air Life 
— Treatment of Non- compensated Cases— Effects of Mitral 
Failure — Pulm onary Engorgement — Dyspnoea — Cough — Ex- 
pectoration — Haemoptysis— General Venous Engorgement — 
Enlargement of Liver — G astro-intestinal Catarrh — Constipa- 
tion — Scanty Albuminous Urine— Cyanosis — Dropsy — Effects 
of Failure of Aortic Valves — ^Pallor— Cerebral Anaemia — Pal- 
pitation — Pain — Ortbopu(ea— Frequency of Embolism — Chief 
Therapeutic Indication. — To raise the Cardiac Tone — Im- 
portance of absolute Rest — Cardiac Tonics — Digitalis-Stro- 
phanthus — Caffeine — Convallaria — Sparteine — Adonis verna- 
lis— Coronilla va.ria — Cactus grandifiorus— Barium Chloride — 
Strychnine — Quinine — Kola— Coca— Iron — Aperients. Addi- 
tional Formulse, 

We now pass on to consider the management of those 
chronic disorders of the cardiac mechanism dependent 
on disease of its valves, and of the several morbid 
states which arise therefrom. 

In considering the management of valvular 
diseases we shall have to draw a marked distinction 
between compensated and non-compensated cases. 

Apart from the treatn\ent of certain complications 
and special symptoms^ the therapeutic problem pre- 
sented to us in dealing with these cases may be 
summarised in the three following indications : — 

1 . To arrest or retard degenerative processes. 

2. To diminish the mechanical work of the hearu. 

3. To raise the tone of the cardiac muscle. 

We shall show, as we proceed, what means we 
have at our disposal for fulfilling these indications. 
With regard to cliroiiic valvular lesions, 
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we Lave already seen that these usually originate in 
an attack of acute endocarditis, and especially in 
rheumatic endocarditis ; the thickening and deformity 
of the valve may be but slight at the end of the 
acute attack, but the valve so injured is liable to 
undergo further deformity by becoming the seat of 
chronic endocarditis which may ultimately lead to 
serious impairment of its functions. 

But chronic endocarditis leading to sclerotic 
changes in the valves may arise from other causes 
than rheumatism, as from syphilis, gout, or alcoholism. 
Another cause of chronic valvular disease, especially of 
the aortic valves, is strain from excessive muscular 
exertion. In athletic exercises or in severe and 
sustained muscular labour, there is an increased strain 
imposed on the aortic valves during the vontidcular 
diastole, and this in time sets up chronic endo-arteritis 
and sclerotic changes in the valve segments. In some 
cases the chronic affection of the aortic valve is asso- 
ciated with atheromatous changes in the adjacent part 
of the aorta. 

The effect on the mechanism of the heart of these 
valvular changes is either to narrow and constrict the 
opening guarded by the valve {stenosi^ and so di- 
minish the outflow through it, or to render the valve 
incompetent to close the opening as it should do 
{insufficiency),, and so to allow of an abnormal back- 
ward flow of blood into the chamber from which it 
had been propelled. In either case dilatation of one 
of the chambers of the heart must occur from in- 
crease of blood pressure within it. When, as is 
often the case, constriction of the opening is com- 
bined with incompetence of the valve, not only is 
there an abnormal mechanical difficulty interposed in 
the propulsion of the blood from one chamber to the 
other, but there is an additional mechanical distending 
or dilating influence from the over-filling of one of 
the chambers by an abnormal reflux of blood, so that 
the chamber receives a backward as well as a for- 
ward current. These changes take place, as a rule, 
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gradually, and not abruptly, tlierefore the insufficiency 
and consequent dilatation are, at first, only moderate, 
and the natui'al I'eserve force of fhe cardiac muscle 
is equal to overcoming tlie difficulty. But when 
the insufficiency is considerable, obviously the 
cardiac chamber chiefly afiected must need greatly 
increased muscular force to propel so largely increased 
a volume of blood, and this is provided by an increase 
or hy'pertro'pliy of its muscular walls, and so long as 
this hypertrophy is adequate to overcome the me- 
chanical difficulty proceeding from the diseased valve, 
the valvular lesion is said to be cowupensated^ and the 
circulatory equilibrium is maintained. But when the 
liypertrophied muscle begins to degenerate, and to be 
inadequate to overcome the effect o£ the valvular 
lesion, compensation is said to fail^ and symptoms 
dependent on distuibance of the circulatory equilibrium 
begin to make their appearance. We see, from the 
foregoing, that cardiac dilatation and hypertrophy 
are common and necessary consequences of chronic 
valvular disease, and that the latter cannot be regarded 
as in itself a disease, since it usually arises as a natural 
conservative process. 

But Iiypcrtropiiy and ailatatiow of the heart 
also arise without the existence of valvular disease. 
Whatever increases the work of the heart may cause 
its hypertrophy : as, for instance, adherent pericardium, 
which interferes with and impedes the regular cardiac 
contractions ; and continuous excessive action of the 
heart, “palpitations,” due either to nervous dis- 
turbance, such, for instance, as is associated with 
exophthalmic goitre, or to the action of stimulants, 
such as tea, coffee, tobacco, and alcohol. Or the 
increased work may depend on peripheral obstruction 
as in general arterio sclerosis, or on contraction of the 
smaller arteries from the presence of toxic matters in 
the blood raising the intravascular tension ; or it may 
be due to prolonged and excessive muscular exertion, 
which by compressing the small vessels acts in the same 
way and greatly increases arterial blood-pressure. In all 
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these conditions the work of the ventricle is increased, 
and it therefore hypertropliies. Hypertrophy of the 
right ventricle similarly occurs (apart from valvular 
disease) when any obstruction or increased resistance 
is encountered in the pulmonary circulation, as in 
pulmonary emphysema, pulmonary cirrhosis, etc. 
treatment can be, or indeed should be, directed against 
this form of hypertrophy, apart from the morbid state 
that has excited it, as it is mainly compensatory and 
beneficial. 

,]>ilata.tioii often accompanies hypertrophy, and 
is dependent on the same causes, i,e. on whatever 
increases the intraventricular pressure — which may 
be either an increased volume of blood to be 
propelled or an increased resistance to be overcome. 
This requires no more treatment than does the co- 
existing hypertrophy. But it is not so with all cases 
of cardiac dilatation and strain, and we shall reserve 
what we have further to say on the etiology and treat- 
ment of dilatation of the heart until we have con- 
sidered the treatment of chronic valvular affections. 

We will first consider the treatment of those cases 
in which compensation is perfect and complete. 

Such cases require careful and discriminating 
management. It may not be necessary to administer 
drugs, it may even be injurious to do so, but in order 
to maintain adequate compensation, and to prevent 
or postpone any disturbance of the same, the most 
judicious regiminal and hygienic treatment is 
constantly needed. 

There exists some difference of opinion amongst 
physicians whether patients who are found to be 
the subjects of a compensated valvular lesion should 
or should not be informed of the fact. We think that 
in by far the great majjority of cases no harm, but 
often great good, results from explaining frankly to 
the patient the true state of the case. The public 
are rapidly learning that “heart disease’’ does not 
necessarily mean premature and sudden death ; and 
if anything could promote such a termination it is to 
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leave them in ignorance of the importance of that 
judicious care and caution in their manner of living, 
upon which a continuance of sound health depends. 
A. few highly nervous persons may, perhaps, he better 
left in ignorance of the fact ; hut when we reflect how 
common such afTections are, and that discussions with 
regard to their effects on longevity are constantly 
occurring, without any kind of reserve, in connection 
with proposals for life assurance, etc., we are inclined 
to conclude that the mystification occasionally re- 
sorted to is unwise and attended with no good result. 
It often produces more real alarm than a frank 
explanation of the actual state of matters. We rarely 
attempt to conceal from a patient that he has phthisis, 
or cancer, or Bright’s disease, why then should we 
take pains to conceal from him the fact that he has a 
far less serious malady ? 

The mode of life prescribed for such a patient 
should, in the first place, be free from all strain or over- 
exertion, physical or mental. He should be particularly 
cautioned against indulging in athletic sports, or under- 
taking violent or pi'ctracted muscular effort of any kind. 
Gentle, moderate exercise is useful and necessary, but 
all running, climbing, rowing, or hurrying of any sort, 
should he condemned. Sudden rupture or failure of 
compensation can often be traced to some indiscretion 
of this kind. Occupations entailing great muscular 
effort or fatigue, or attended by exposure to injurious 
atmospheric conditions, should be avoided. The clothing 
should be warm and should fit easily and comfortably. 

All emotional excitement, worry, and anxiety, 
sbould be as far as possible avoided. Sexual relations 
are, in some forms of cardiac disease, especially in- 
jurious. In the male the existence of aortic incompe- 
tence makes sexual intercourse particularly risky, and 
in the female the presence of mitral stenosis renders 
utero-gestation especially dangerous.* 

* "We have known several instances of premature death in young 
women with mitral stenosis, who have become x)regnant and have 
died during pregnancy, or soon aftei- delivery. 
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The food should be plain, nourishing, and digestible, 
and not excessive in quantity ; over-filling of the vas- 
cular system or over-distending the stomach with excess 
of food and drink is to be gi'eatly deprecated. The 
habitual use of alcohol should be forbidden, and tea 
and coffee should be taken only in very moderate 
amounts, and when they are noticed to cause cardiac 
excitement they should be avoided. Tobacco is 
always injurious in these cases. The occurrence of 
cardiac intermissions in such patients may often be 
traced to the use of tea, coffee, or tobacco, and they 
will disappear on leaving them off. 

The subjects of cardiac valvular disease should 
avoid sea-bathing or Turkish baths, or baths too cold 
or too hot ; but daily tepid sponging followed by 
friction of the skin is advantageous. 

Although, recently, courses of sulphur baths at 
Aix, of salt baths at Nauheim, and of hot baths at 
Bath, have been advocated in cases of valvular 
disease of rheumatic origin, we doubt greatly the 
general applicability of courses of mineral waters 
in these cases; we should not, however, prohibit a 
modified application of the methods of treatment in 
vogue in those places for the relief of any articular 
complications which might appear to call for thermal 
treatment. 

Constipation should be guarded against by the 
occasional use of gentle aperients, such as a mild 
aloetic pill at night and a dram or two of sodium 
sulphate the following morning. 

A moderately warm, dry and equable climate is 
that best suited to cardiac j>atients, where a fair 
amount of sunshine can be met with in winter, and 
where protection from damp and cold winds can be 
obtained. 

It is not necessary to prescribe drugs in these 
compensated cases, so far as the valvular lesion is 
concerned. Neither digitalis nor iron is needed, 
and may prove injurious ; but tbe co-existence of 
aiuemia may call for the use of the latter. Arsenic 
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is sometimes more beneficial in tlie amemia of these 
cardiac cases. Sodium bromide is occasionally needed 
to allay the nervous disturbances not infrequently 
encountered in those compensated mitral cases in 
women. 

When, however, failure of compensation seems to 
threaten and the cardiac action tends towards irregu- 
larity and increased frequency, the long continued 
use of some mild iron tonic is often of the 
greatest service. It may be combined with small 
doses of potassium bromide. Prof. W. H. Thomson 
says, “ 111 primary chronic valvular diserse open-air 
life and iron taken from time to time as a prophy- 
lactic will serve indefinitely to ward off the day of 
heart failure.”'^ 

It will be needful to review briefly the various 
morbid conditions which follow the failure of compen- 
sation in chronic valvular disease, and we will first 
consider the case of a non-coinpeiisatcA lesion of 
the mitral valve# 

Whether the lesion be insufidciency and regurgita- 
tion, or stenosis and obstruction, the effect on the circu- 
lation will be much the same when compensation fails, 
but it is rare to find a serious obstructive lesion of 
the mitral without some co-existcnt insufficiency. In 
pure mitral stenosis it is through failure of the right 
ventricle especially that compensation is broken. 

Tracing the effects of failure of compensation 
backwards step by step, we find that the over-full 
and dilated left auricle, unable to empty itself com- 
pletely as usual into the left ventricle, an impedi- 
ment to the outflow from the pulmonary veins arises, 
and as the right ventricle is no longer able to fully 
overcome this, dilatation of the pulmonary vessels 
and engorgement of the lungs follow. This congestion 
of the pulmonary vessels and retardation of the blood 
current in them, gives rise to imperfect aeration of the 
blood, and to respiratory dyspnoea, together with a 
tendency to haemoptysis, as the over-distended vessels 
* Hare’s System of Practical Therapeutics,” vol. ii. p. 728. 
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are apt to give way 3 and there is also a disposition to 
congestive bronchial catarrh, with congh and watery 
or sanguineous expectoration. Thus we see that the first 
symptoms that are liable to arise as the result of 
failing compensation are those due to passive pul- 
monary engorgement : dyspnoea, cough, expectoration, 
and sometimes hsemoptysis. At the same time the 
action of the heart becomes feeble, labouring, and 
irregular, and palpitation is complained of. The 
strain also makes itself felt on the right cavities 
of the heart, and the right ventricle yield.s to its 
e*xcessive labour, the right auricle becomes over- 
distended, and the outfiow of blood from the vense 
cavce and the systemic veins is hindered. 

The liver and the other abdominal viscera feel this 
obstruction in the venous current, their vessels become 
over-filled, and the liver often becomes greatly en- 
lai-ged. Hindrance to the portal circulation in. the 
liver leads to congestive catarrh of the stomach and 
intestines, and pressure on the bile ducts by the 
distended vessels within the liver gives rise to a sub- 
icteric staining of the skin, to a diminished discharge 
of bile into the intestines, and thus to constipation. 

Distension of the renal veins and retarded circula- 
tion in the renal vessels causes scanty, high-coloured 
urine, which may contain albumen, casts, and blood- 
cells. 

Evidence of obstruction to the circulation is seen in 
the superficial A'eins; they become distended and stand 
out prominently from the surface, the venules dilate, 
and the skin becomes cyanotic 3 general dropsy then 
usually sets in, beginning in the feet and ankles and 
extending upwards, usually affecting also the abdominal 
cavity, which is especially prone to ascites from the 
co-existence of obstruction to the portal circulation. 
Dropsy of the upper extremities and of the other 
serous cavities may supervene. 

These are the chief morbid conditions which 
follow failure of compensation in mitral disease. 

We see, then, that our therapeutic measures must 
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be directed not only to raising tlie tone of the cardiac 
muscle, but also to the relief of the visceral congestions 
and to the removal of dropsical exudations ; but it is 
clear that we cannot cany out the two latter indications 
unless we also succeed in fulfilling the former. 

In cases of aortic valve disease, unless the 
mitral valve be also involved, as is not infrequently 
the case, failure of compensation is attended with 
somewhat different phenomena. Aortic ixisufficiency, 
although a more serious affection than the like lesion 
in the mitral, may through hypertrophy of the left 
ventricle remain for many years perfectly compensated, 
and may give rise to no morbid symptom. JBut when 
from degenerative changes in the hypertrophied 
muscle, and a coincident sclerotic condition of the 
aortic arch and the orifices of the coronary arteries, 
compensation begins to fail, the following symptoms 
usually present themselves. 

Owing to the sudden emptying of the vessels 
of the head and face due to aortic regurgitation, 
great pallor and thinness of the face are often observed 
together with symptoms of cerebral ansemia, headache, 
dizziness, swimming, and tendencies to faint, especially 
on any sudden alteration of position, as in getting out 
of bed, or rising Ksuddenly from a reclining position. 
Palpitation may arise on the slightest exertion, and 
pain referrible to the cardiac region is especially prone 
to occur in aortic cases with failing compensation. 
This pain may be limited to the cardiac region, but 
more commonly it radiates into the neck and down 
the arms and into the fingers, especially of the left 
side. Attacks of angina pectoris are frequently 
associated with this form of valvular lesion. 

As failure of compensation progresses, painful 
attacks of dyspnoea are liable to occur, especially 
during the night, with orthopiioea. Although general 
di-opsy is rare, some oedema of the feet is common, so 
also is pulmonary congestion and oedema with trouble- 
some cough. Death is often sudden, and rarely 
lingering as in mitral cases. Symptoms due to 
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embolism j cerebral, splenic, and renal, are frequent, as 
paralysis, Ixsematuria, and splenic enlargement. 

As a general rule we may say that when compen- 
sation in aortic cases begins seriously to fail it is 
usually less remediable and more rapidly progressive 
than in mi feral cases. 

When mitral insujficiency is developed secondarily 
to aortic incompetence and stenosis, the series of morbid 
changes already described as dependent on mitral 
disease of course arisa 

The primary iiKlieation for trea-tment in all 

these cases of ruptured compensation is to endeavour 
to restore it by raising the tone of the cardiac muscle, 
and in many cases, especially those of mitral lesions, 
we are able to do so again and again. We have 
already pointed out the importance, in the treatment 
of cardiac diseases, of diminishing the mechanical 
work of the heart. This is itself sufficient in many 
cases to restore the broken compensation. Rest in 
l>edL, with appropriate food, for a week or ten days, 
will frequently succeed in removing all the evidences 
of circulatory disturbance in clu’onic mitral disease. 
Cardiac irregularity, visceral congestions, dyspnoea, 
dropsy, will all disappear. Imsist, then, as an essen- 
tial condition to successful treatment, on physical resty 
rest in the recumbent position, and maintain this rest 
until you have good reason for believing that compen- 
sation has been restored. 

But we have at our disposal some very reliable 
medicinal resources for raising the tone of the cardiac 
muscle when it begins to fail, and these are the 
various drugs known as cardiac tonics^ which we must 
now pass in review. 

Of all cardiac tonics digitalis remains the most 
reliable and trustworthy. Its power of. restoring 
tone to the enfeebled cardiac muscle is remarkable, 
and is unequalled by any other drug. Under its use 
the systolic contraction of the ventricles becomes 
more vigorous, the period of diastole is prolonged, and 
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the pulse, at the same time, becomes slower aucl more 
regular as well as stronger. In mitral regurgitation 
the improved tone of the right ventricle raises the 
tension in the pulmonary veins and the left auricle, 
and counteracts the backward flow through the incom- 
petent valve, and the more vigorous and complete con- 
traction of the left ventricle causes a larger quantity 
of blood to be projected into the arterial system. 
Digitalis also acts as a tonic to the arteries, stimulat- 
ing normal contraction of their muscular fibres, and 
so fui'thering a steady and continuous flow of blood 
onwards through the capillaides.* 

It is this twofold tonic action on the forces of 
the circulation that is so valuable in digitalis, for tlie 
tonic contraction of the peripheral vessels f is an 
important aid to the circulation, and is especially felt 
in the capillaries and the venous radicles ; hence it is 
that digitalis acts so powerfully in the relief of cardiac 
dropsies, and often so largely increases the flow of 
urine. 

A few moderate doses of digitalis combined with 
rest in bed will often reduce the cardiac beat from 
120 or 130 to 60 or 70 in the minute. 

In the advocacy of substitutes for digitalis, now so 
common, a great deal is often made of the so-called 
drawbacks and dangers attending its use. It is said 
to accumulate in the system, and after a time to pro- 
duce sudden dangerous symptoms. After a long and 
considerable experience of its use in cardiac disease we 
have rarely met with such a circumstance. That it oc- 
casionally causes gastro-intestinal irritation, especially 
if administered unskilfully, or in too large doses, or 

* Prof. H. C. Wood has shown how digitalis aids the nutrition 
of the heart itself : 1st, by completely emi>tying the vessels of the 
heart during the sustained and strengthened systolic contractions ; 
and, 2nd, by promoting the more complete filling of its arteries 
during the prolonged diastole, and at the same time affording the 
necessary rest to the cardiac muscle. Hence the pe^'manent im- 
provement following its use. 

t Sufficient distinction is not made between the obstruction to 
the circulation caused by mm'hid snasm of the arterioles, and the 
aid to the circulation which improved tone of their muscle affords. 
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for too long a period, is certain. But with care in its 
administration — and all drills sJtould he administered 
with care — and occasional interruptions in its use for 
two or three days at a time, it will be found that it 
very rarely disagrees. 

In the distressing palpitation not infrequently 
encountered in cases of mitral stenosis in women, 
without other signs of failing compensation, digitalis 
will often produce distressing symptoms, even in small 
doses. One patient described its effect as making her 
feel “ as if her heart was grasped in the hand.^' In 
such cases, if digitalis is given, the pulse may become 
small and irregular and the urine scanty. It is now 
generally admitted that this drug rarely acts well in 
cases of uncomplicated mitral stenosis. 

Some importance must be attached to the choice of 
a suitable preparation of the drug and to its adminis- 
tration in suitable doses. The preparations usually 
employed are the powdered leaves, the tincture, and 
the infusion, and also the glucoside digitaline. The 
powder is especially prone to cause gastro-intestinal 
irritation, and should be avoided. Pilules of digitaline 
will be found useful and convenient in the slighter func- 
tional cariUac disturbances, but the glucoside has not 
the diuretic action of digitalis leaves. There remain the 
tincture and the infusion \ the former is a handy and 
useful preparation, but a great many physicians prefer, 
and, we think, with good reason, the freshly-prepared 
infusion. Then as to the best dose. In cases where 
it is important to establish the diuretic action of the 
drug as quickly as possible, we should begin with full 
doses, which we can diminish when full diuresis has 
been established. Half an ounce to an ounce of the 
infusion, or 15 to 20 minims of the tincture, combined 
with a dram of the spirit of juniper, may be given 
every six hours until the diuretic action of the drug 
has been produced. 

In cases where there is no dropsy, smaller 
doses, which may be continued for a considerable 
period, act better, and we frequently give doses of 
V— 33 
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5 minims only of the tinctui'e and a, dram or two of 
the infusion three times a day. If there is any 
tendency to gastric irritation, it is as well to combine 
with these small doses 20 or 30 minims of the aromatic 
spirits of ammonia and some aromatic water. Digitalis 
has also been applied in the form of poultice to the 
abdominal surface, either in the form of the fresh 
leaves macer'ated in boiling water, or the tincture 
mixed with a linseed-meal poultice. Dujardin-Beau- 
metz tested this method, and he found tliat in young 
subjects, with fine delicate skins, the cardiac action 
was distinctly lowered, hut that in older subjects, 
with rough and coarse skins, no effect was produced.* 
When there is great gastric irritability, digitalis may 
be advantageously given by the rectum in the form of 
small enemata j 2 ounces of the infusion with 2 ounces 
of warm water may be thus administered three times 
a day.f 

When digitalis fails, it is usually because the 
cardiac muscle is in an advanced stage of degenera- 
tion ; then, indeed, it is useless, and its administration 
should not he continued. 

Huchard has pointed out that children bear 
digitalis well because of the integrity of all their 
organs, but being a toxic drug, it should be given to 
them cautiously and in small doses ; whereas old 
'people bear it badly owing to the probable presence of 
lesions of the cardiac muscle and of the blood-vessels as 
well as of the kidneys and liver; to -^em. it should be 
given, therefore, also with great caution, especially 
when there exist obvious signs of arteriosclerosis. 

ISText, perhaps, in value to digitalis as a cardiac 
tonic we must reckon stropha-iitliiiis. It is a direct 
stimulant of the cardiac muscle, and not only does it, 
like digitalis, regulate the cardiac rhythm, slow the 
pulse, and strengthen and sustain the ventricular 
systole, but in some cases it also, like digitalis, acts 
as an efficient diuretic ; and, in our own experience, it 

* “Le<jons de Clinique Tli^rapeutiqne,” vol. i. p. 54. 

f Mncli larger doses than this have been given. 
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is often in those cases in which digitalis fails to act as 
a diuretic that strophanthus succeeds. Complaint has 
been made of the uncertainty of its action, and it must 
be admitted that it is not to be so generally relied upon 
as digitalis, especially in serious failure of compensa- 
tion. But in cases of cardiac feebleness, associated 
•with corpulency, flatulence, and dyspepsia, or follow- 
ing acute illnesses, we have found it more useful and 
much better tolerated than digitalis. This drug is 
also useful as a substitute for digitalis when we think 
it necessary or desirable to suspend for a time the 
administration of the latter ; and we shall sometimes 
find that when we have, as it were, exhausted the 
sensitiveness of the cardiac muscle to digitalis, it is a 
good plan to resort to strophanthus, and return, after 
a time, to digitalis. The fact that strophanthus is 
more entirely a cardiac tonic, and does not act on the 
arterioles like digitalis, seems to point to it as the 
better drug of the two in gout and other cases in 
which vascular tension is high from contracted 
arteiioles. 

The action of strophanthiis is not cumulative like 
that of digitalis, nor have we found, in small or 
moderate doses, that it produces, as has been stated, 
gastric or intestinal irritation. As to the best dose 
and preparation, we have found from 3 to 5 minims of 
the tincture every four "bo six hours answer well. 
Others have given the active principle strophanthine in 
doses of -g^^th of a grain three or four times a day, and 
some, like G. See, prefer this. 

A most valuable cardiac tonic, the use of which 
has been somewhat neglected in Great Britain, is 
calTeine; and in grave cases of cardiac failure its 
administration by hypodermic injection,* especially 
when fi’om the existence of gastric disorder ofcher 
cardiac tonics cannot well be given, is often attended 

* For this pur^iose, as well as for internal rise, caifeine can be 
dissolved in sodium benzoate or salicylate in the following propor- 
tions : — Caffeine, 30 grains ; sodium benzoate, 35 grains j distilled 
water to make 200 minims- An injection of 20 minims will contain 
3 grains of caffeine. 
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with remarkably good results. Prof. W. H. Thomson* 
thinks it more useful than digitalis in the dyspnoea of 
mitral stenosis, and (combined with nux vomica) in 
cases of aortic incompetence. It is to the modern 
French school of physicians that we chiefly owe the 
advocacy of caffeine as a cardiac tonic. Experiments 
on animals have given rise to the most conflicting 
opinions as to its action on the heart and circulation. 
It has been said to quicken and to slow the action of 
the heart, and to augment and to diminish arterial 
tension, and we may note somewhat similar results in 
the use of excessive quantities of coffee in different 
individuals. In some it will cause very rapid cardiac 
action j in others it will slow the pulse, and cause 
cardiac intermissions distinctly sensible to the patient 
himself. It is to clinical experience, therefore, we 
must refer for guidance in the use of this drug as a 
cardiac tonic. Dujardin-Beaumetz observes that it is 
especially in the last stage of cardiac disease, at the 
period of asystole, and when we have exhausted the 
effect of other cardiac tonics, that caffeine will be 
found of signal service.’^ f He and Huchard also 
maintain that it has often been given in insufficient 
closes, and that as much as 30 grains a clay must be 
given ill order to obtain the best results. “You 
will,” he states, “ sometimes obtain truly marvel- 
lous results when everything else has failed.” Whitla 
considers its diuretic action more rapid than that of 
digitalis, and he has “ seen excellent results from the 
administration of 3- to S-grain closes of the citrate in 
mitral regurgitation with much anasarca and conges- 
tion of organs, where digitalis was not well borne.” 

ConLva.llsi.i’ia and the glucoside convallamarine 
have been employed as cardiac tonics, and no doubt 
they possess the property of augmenting the con- 
tractile force of the heart, and so pi'omoting diuresis. 
They are, however, greatly inferior to the preceding, 
and their use should be reserved to certain cases in 

* Hare’s “System, of Practical Therai>eutics, ” voL ii. p. 726. 

f “Le9oiis de Clinique Therapeutique,” vol. i. p. 62. 
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wliicli these do not agree, or where, for some reason, 
it seems desirable to vary the treatment. A tincture 
of convallaria is made, of which the close is 5 to 20 
minims, three to six times a day, or convallamariiie 
may be given in half-grain doses twice daily. 

Sparteine is another cardiac tonic which has 
scarcely realised the expectations of its advocates. It 
is usually given in the form of sulphate, 1 to 2 grains 
three times a da}^. It has been said to produce 
diuresis very rapidly, but like so many other drugs of 
this class, its action has been found very uncertain. 
It has its value, however, in cardiac affections when 
other resources fail, or as an alternative when it is not 
desirable to exhaust the effect of some other drug. 
Some consider the rapidity of its action to especially 
indicate its use in acute enfeeblement of cardiac tone 
in acute diseases. A quarter of a grain to a grain 
may be given three or four times a day. 

Adonis veriialis and a glucoside derived from 
it, adonidine^ have also been given as cardiac tonics ; 
the latter in doses of -|th to -Ird of a grain, long 
continued, has been found to exercise a tonic effect 
upon the heart analogous to that of digitalis. In large 
doses it is apt to cause troublesome gastric irritation,* 

The “coronilla varia,” a plant of the legu- 
minous tribe, and its glucoside coronilline, have been 
found by some French physicians to possess a 
tonic action on the heart, and to be especially effica- 
cious ill the arrest and prevention of attacks of 
paroxysmal palpitation, but further observations ai-e 
needed in corroboration of these reports. 

Cactus graiidiflorus is another cardiac tonic 
recently introduced as possessing the power of regu- 
lating and strengthening the cardiac contractions in 
organic and functional cajdiac affections, especially 
the latter. It is said to have this advantage over 
digitalis, that it is effective in the final stages of heart 
disease. All such statements about these newly 
introduced drugs must be received with caution, more 
* Dujardin-Beaumetz, “ Clinique Th^rapeutique,” vol. i. p. 72. 
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especially -wlien we obsex-ve, as in two presci'iptions 
now before us containing cactus grandiflorus, that it 
was combined in one with nux vomica and liquor 
pancreaticus, and in the other with Powler’s solution 
and compound tincture of gentian. We do not see 
how it is possible, if such combinations are given in 
cases of advanced valvular disease, to refer any 
temporary benefit that may seem to follow to one only 
of the ingredients. 

Barium chloride has been tried by different 
practitioners with somewhat varying results. It has 
been highly praised by some as a cardiac tonic acting 
as rapidly as digitalis without causing any disorder of 
the stomach in one-dram doses of 1 per cent, solutions ; 
others have found it very uncertain ! 

Stryciiniiic, quliiiue, coca, hoJa, are all valu- 
able cai’diac as well as general tonics, and they find 
their proper use in cases of cardiac dilatation associated 
with general muscular and nervous asthenia. 

They do not appear to have any direct special 
action, like digitalis or stroplianthus, on the cardiac 
muscle, but they act rather through their general 
tonic influence on the nervous centres ; they are none 
the less valuable on that account, and we have found 
strychnine, quinine, and coca of the very greatest use 
ill the treatment of cases of cardiac asthenia following 
acute disease • but they cannot take the place of 
digitalis and its analogues for the purpose of regu- 
lating cardiac I’hythm and promoting diuresis in 
grave cases of valvular disease with failure of com- 
pensation. 

There are few cases of chi'onic valvular disease, 
with failing compensation, that will not, at some 
period in their course, be greatly benefited by the 
judicious administration of some preparation of iron. 
The milder preparations usually answer best, such as 
the ammonia cibrate, the phosphate, and the tartrate. 
The attention of medical pi'actitionei*s has been so 
strongly directed of late years to other cardiac tonics 
that the value of ferruginous compounds is in danger 
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of being overlooked, and it is necessary, therefore, to 
insist on their undoubted value and efficacy. 

Finally, we must not omit to refer to the great 
value of mercurial aperients in the management of 
these cases. It is always desirable to give a pill of 
aloes and blue pill, or blue pill and colocynth before 
beginning the use of digitalis. Moreover, such aperient 
doses must be given frequently, in order to promote 
elimination, to unload the abdominal veins, to relieve 
thereby the right heart, and to stimulate hepatic 
functions. 


ADDITIOFTAL FORMUL.^. 


Cardiac tonic powders. 

R. Pulv. digitalis, 3 grains. 
Quininae sulph., 18 grains. 
Pnlv. rhei, 18 grains. 

Sodii bicarbonat., 18 grains. 
M. et divide in pulv. 10. A 
powder twice a day. 

{Schnitzler.) 


Cardiac tonic mixture. 

R Infnsi adonis vemalis (made 
by infusing 60 grains of the 
leaves in 4 oz. of water), 
4 oz. 

Spir. menthjB pip., 5 minims. 
M. f. mist. A tablespoonful 
four times a day. {Schnitzler . ) 


Sedative drops to allay 
cardiac excitement. 

R Extract! belladonnas, 3 grains 
Tinct. digitalis, 2^ drains. 
Aquse laurocerasi ad 1 oz. 

M. f. mist. Ten drops three 
times a day. {Schnitzler.) 


Cardiac tonic. 

R Sju-upi flor. aurautite, 4 drms. 
Infusi convallariie majalis 
(made by infusing 2| drams 
of the plant in 12 oz. of 
water) ad 6 oz. 

A tablespoonful every two 
hours. {Bamherffer.) 

Iron and digitalis cardiac 
tonic. 

R Tinct. digitalis, 160 minims. 
Tinct. ferriperchlor., 3drms. 
Spr. chloroformi, 3 drams. 
Glycerini pur., 1 oz. 

Aquse destill, ad 4 oz. 

M. f. mist. A teaspoonfui in 
a wineglass of water four times 
a day, after food. {Whitla.) 

Caffeine mixture. 

R Oaffeiuse, 16 ^ains. 

Sodii benzoatis, 16 grains. 
Syrupi flor. aurant., 3 drams. 
Aquse ad 4 oz. 

M. f. mist. A tablespoonful 
for a dose. 
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CHAPTER ITT. 

THE MANAGEMENT OF SPECIAL SYIVIPTOMS DEPENDENT 
ON CHRONIC VALVULAR DISEASE. 

Symptoms due to Venous Engorgement— Bleeding — Purgatives 
— Treatment of Dyspnoea — Bronchial Catarrh and Cough — 
Haemoptysis — Dyspeptic Symi>toms — Dropsy — Diuretics — 
Milk Diet — Hydragogue Cathartics— Diaphoretics — Incisions 
into Subcutaneous Tissue — Multiple Punctures — Friction with 
Croton Oil — Paracentesis Abdominis— Massage— Treatment 
of Restlessness and Insomnia — Caution in Use of Opiates — 
Codeia — The Bromides — Sulphonal — Paraldehyde — Treatment 
siiecially ai^propriate to Acyrtic Lesions — Food and Regimen — 
Digitalis and Iron — Consequences of Hypertrophy— Arterial 
Strain — Anginal Attacks— Symptoms due to Cerebral Anannia, 
to Hypertrophy, to Embolism — Value of Rest — Avoidance of 
Excitement, i^hysical and mental— Food and Stimulants — 
Gentle Aperients — Digitalis — Treatment of Attacks of Fain — 
Potassium Iodide — Nitro-Glycei'ine — Opium and Morphine 
for Dyspnoea and Insomnia. Additional Formuhe. 

In the next place we will consider, in detail, the ap- 
propriate treatment of the several morbid conditions 
which arise in consequence of the break-down, in the 
cardiac mechanism from failure of compensation. 

Ill the first place there are the symptoms referrible- 
chiefly to the pulmonary engorgement — dyspnoea, 
cough, hiemoptysis ; and secondly those due to the 
over-distension of the right side of the heart, and the 
systemic and portal veins ; cyanosis, gastro-intestinal 
catarrh, jaundice, albuminuria, and general dropsy. 

Noav some of these conditions may be relieved by 
diminishing the volume of blood in the heart and 
blood-vessels. By this means the over-distension of 
the right side of the heart will be relieved, and so 
will also the engorgement of the lungs and venous 
system. We may diminish the volume of blood 
directly by the abstraction of blood by tolccdiiigTi or 
indirectly by the withdrawal of water from the blood 
by means of hydragogue purgatives. 

Except in hospital practice it is but rarely that 
occasions occur for blood-letting in heart disease. 
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It is not a popular measure, and the indications 
for its employment usually arise only in the ultimate 
stages of the disease when the relief afforded is but 
temporary, and the struggle for life is only prolonged 
for a brief period. 

Osier considers “ the abstraction of from twenty to 
thirty ounces of blood is indicated when signs of venous 
engorgement are marked, and when there is orthopncea 
with cyanosis.” Dujardin-Beaumetz, while approving 
of bleeding in similar circumstances, calls attention 
to its dangers: “Do not forget,” he says, “that bleeding 
should be reserved for the grave, final stages, and 
that the patient often pays dearly for that factitious 
amelioration, which gives place, in a few days, to an 
aggravation of the general symptoms.” 

We consider that bleeding should be reserved for 
the relief of cases of intense dyspnoea with cyanosis, 
arising from distension of the right side of the heart 
and pulmonary engorgement, and that it should be 
immediately followed by cardiac stimulants and tonics, 
and that it should rarely exceed ten ounces at a time.* 
It is chiefly useful in enabling restoratives and tonics 
to act more efficiently, and it is more likely to answer 
well in young and robust subjects than in the old and 
debilitated, in the latter it will rarely prove a judicious 
expedient. By postponing for a short period the fatal 
event, it may, however, prove a valuable measure, in 
enabling the patient to transact important business 
which would otherwise be left undone. 

There are few cases of heart disease, with notable 
venous obstruction, that are not greatly relieved, at 

"We have recently had under onr care a remarkable instance, 
in wbicb tlie abstraction of a few ounces of blood (4 or 5) led to the 
/ most astonishing revival of a cardiac patient who was on the x^oint 
of death. She was relieved of her breathlessness, and began to eat 
and drink again with appetite, and to converse cheerfully. Besides 
aortic obstruction and regur^tation, she had evidences of mitral 
stenosis,' and regurgitation, and on i^ost-mortem examination the 
tricusirid valve was also found to be diseased, and there was 
immense distension of the right auricle, which the bleeding 
had relieved. The revival, however, only lasted for ahovit a 
fortnight. 
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some part of. tlieir course, by the administration of 
suitable piirg-ativcs. 

The unloading of the portal system thus induced 
tends directly to the I'emoval of the congestion of the 
liver and the concomitant gastro-intestinal catarrh, 
and so assists in the assimilation of food, while it 
indirectly relieves the distension of the right side of tlie 
heart, the over-loaded systemic veins, and the pulmon- 
ary congestion; ascites and general dropsy may bo 
also greatly diminished, if not completely removed. 

The purgative should be given in the early morn- 
ing, when tiie stomach is empty ; so as to avoid any 
disturbance of the patient during the night, and to 
sweep away the debris of food only^ so as not to imperil 
the nutrition of the patient. 

It is a good plan to change the purgative from 
time to time, for by the too long use of the same 
p urgative agent we may either weaken its action or 
excite irritative gastro-intestinal catarrli. 

We usually select when there is ascites either 
saline purgatives such as magnesium sulyliate^ or 
hydragogue cathartics such as seammony, jalap, 
gamboge, senna, and elaterium. 

A large dose of magnesium sulphate (-1 an ounce 
to an ounce) dissolved in as small a quantity of water 
as possible, should be given in the morning, fasting. 

The compound jalap powder of the B.P. is a 
favourite purgative in these cases ; from 30 to 60 
grains may be given every morning. The compound 
seammony powder is also a useful purge. It may 
be given alone in 30-grain doses or combined with 
the compound jalap powder, or we may combine 
the tincture of jalap ^ 1 or 2 drams with 2 or 3 drams 
of tmeture of semta, and give this with a little water 
early in the morning ; or we may give 10- or 15-grain, 
doses of a combination of equal parts of the compound 
colocynth and compound gamboge pill. We should 
reserve elaterium .for cases in which the preceding 
fail, or do not cause a sufficient discharge of fluid 
from the bowels. It varies a good deal in its activity, 
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and is sometimes very depressing. The compound 
tincture is a good form to use ; there is of a grain in 
each fluid dram, and this may be given as a dose in 
a little water or milk and water ; or the compound 
powder of elaterium may be given in 5-grain doses. 
A little ether, or sal volatile, or brandy, should be 
given if much depreiision attends its action. 

In cases where these strong cathartics are not 
needed or are ill-borne, milder ones should be resorted 
to, such as the compound liquorice powder, Carlsbad 
salts, or colocynth and henbane pills. The cardiac 
patient should never be allowed to become consti- 
pated, as constipation raises the tension in the abdo- 
minal vessels, and augments the work of the heart. 

As a rule these patients bear purgatives well. 

Other measures may be needed to relieve the 
dyspiicea., tisemoptysis, or catarrh ^ 

with cough and expectoration, dependent on the 
pulmonary congestion. Counter-irritation is here of 
much service, mustard plaster's or turpentine stupes, 
applied over a large surface of the chest, give much 
relief ; or turpentine embrocations may be rubbed in 
freely. Dry cupping over the back of the chest is 
often of great benefit. Blisters are occasionally useful, 
but we usually prefer mustard plaster's, as they can 
be frequently repeated, and they do not involve the 
necessity of troublesome dressings. 

Haemoptysis, unless it is excessive or danger- 
ously prolonged, does not call for any active inter- 
ference for its arrest. Its effect must be to unload 
the pulmonary vessels and to relieve the congestion 
which has induced it. Osler"^ mentions a medical 
man who had many attacks of hsemoptysis in associa- 
tion with mitral incompetence, and whose condi- 
tion was invariably better after the attack. As, 
however, the symptom is -usually an alarming one to 
the patient and his friends, they should be told that 
its effect is sometimes salutary j and at the same time 
some simple remedies may be prescribed. Perfect 
* “Practice pf Medicine,” p. 627. 
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repose inust, of course, be insisted on, and a few doses 
of magnesiuni sulphate, with dilute sulphuric acid and 
infusion of roses, are useful. Kervoiis agitation and 
palpitation must be allayed by some sedative, and for 
this purpose we may give a dose of -^th or -^th of a 
grain of morphine with a dram of cherry-laurel water. 

We shall describe hereafter the measures for 
arresting hsemoptysis when it assumes dangerous 
'proportions. 

In the treatment of the coiigrli of cardiac cases 
we should follow much the same methods as in the 
treatment of chronic bronchial catarrh (see Part 
III. chap, hi.), but in cardiac cases expectoration may 
be promoted and the cough relieved by stimulants 
directed to help the struggling heart, such as 
ammonium carbonate, wdth spirits of ether or chloro- 
form, and senega, and as a drink hot milk with 
Seltzer or Apollinaris water, and a few teaspoonfuls of 
whisky or brandy may be given. Stimulating ex- 
pectorants, combined with small doses of opium, have 
a good effect, such as the ipecacuanha and squill pill 
of the B.P., or this mixed, in equal proportions, with 
the compound coni um pill ; 5 to 10 grains of either 
of these may be given two or three times a clay. 

The S'astric symptoms dependent on congestion 
of the liver (which is often greatly enlarged) and 
engorgement of the portal venous system, such as loss 
of appetite, flatulence, nausea, and vomiting, are often 
very difficult to relieve. 

It is well to begin by giving non-irritating and 
non-depressing aperients. Half a grain or a grain 
of calomel with 5 grains of colocynth and henbaii’e 
pill may be given every night, and 1 or 2 drams 
of sodium sulphate and i a dram of sodium bicar- 
bonate in an ounce or two of hob water the first 
thing in the morning. For the nausea effervescing 
saline draughts, with an excess of sodium bicai'bonate 
and b-minim doses of dilute hydrocyanic acid may he 
given three or four times a day. Large hot linseed 
and mustard poultices over the right hypochondriac 
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and the epigastric regions frequently afford great 
relief. The flatulence will be relieved by a gi*ain of 
thymol or i a minim of creasote in a pill twice or 
three times a day after taking food. Obstinate vomit- 
ing will require the suspension of all food except a 
little iced milk or milk and lime water. Small quanti- 
ties of iced water, or effervescing drinks such as iced 
champagne with apollinaris water may be given to 
allay thirst and to support the patient. Oxalate of 
cerium in 2- or 3-grain doses, mixed with a little sugar 
of milk, will sometimes relieve the gastric irritability 
in these cases after other measures have failed. 

Digitalis is usually very badly borne in cases of 
this kind, but we can sometimes give mix vomica with 
advantage after the vomiting has been checked. 
Fifteen to twenty drops of the tincture combined with 
1 0 or 1 5 grains of sodium bicarbonate should be given 
three or four times a day when the stomach is empty. 

Great care must be observed in feeding these 
cases of gastric irritability. The food should be fluid 
or semi-fluid, in small quantity, and pre-digested, 
Peptonised milk or beef and chicken jelly, or pep- 
tonised gruel or cocoa, occiisionally a cup of clear 
soup, all these may be used so as to vary the 
dietary. 

But one of the most urgent symptoms which we 
have to treat in connection with venous engorgement 
from failure of compensation is dropsy, and we will 
now consider in detail the best measures to adopt in 
order to relieve the dropsy of cardiac disease. 

The removal of the serous fluid which has accumu- 
lated in the subcutaneous connective tissue or in the 
serous cavities may be effected in various ways : (1) 
It may be removed by excessive diuresis through 
the agency of the kidneys ; (2) it may be drained 
away from the intestinal vessels by hydragogue 
cathartics ; (3) it may he got rid of, to some extent, 
by stimulating the cutaneous excretion, by dia- 
phoretics ; and (4) it may be drained off by direct 
puncture or incision of the skin and connective tissue, 



[Part II. 


334 Me Die A L Tee A tment. 

or, if the serous cavities are involved, by puncture and 
aspiration. 

Most of those drugs which we have * described as 
acting as cardiac tonics act also as diuretics. 
They raise the blood-pressure in the renal glomeruli by 
strengthening the cardiac contractions, and while they 
thus increase the flow of urine, they at the same time 
tend to remove the cemse of the dropsical effusions. 
We usually, therefore, commence the treatment of 
cardiac dropsy by the attempt to excite excessive 
diuresis, and for this purpose we administer those 
drugs which act also as cardiac tonics. The diuretic 
effect of digitalis is sometimes most remarkable, and 
it is common to see a considerable amount of general 
anasarca disappear in a few days with rest in bed and 
treatment with digitalis. The fresh infusion of the 
leaves seems to be the preparation which has the 
most powerful diuretic effect. We should begin by 
giving a full dose, such as J an ounce or an ounce, 
three times a day, and diminish the dose as the 
diuretic effect becomes established. This is a better 
plan than to lose time by beginning with an inefficient 
dose and gradually increasing it. The only caution 
necessary is that it should not be permitted to accumu- 
late in the system, and that it certainly cannot do 
at the commencement of its use. If digitalis fails, 
strophanthus may be tried in 3- to o-minim doses of 
the tincture every 3 or 4 hours ; this drug will, in 
certain cases, cause free diuresis after the failure of 
digitalis. Caffeine may next be tried, its diuretic 
power is often very considerable. It may be given in 
3- to 6-grain doses 4 or 5 times a day, either by the 
stomach, dissolved in water with the aid of sodium 
benzoate, or by hypodermic injection. . The other 
cardiac tonics may be tried if these fail. 

It is customary to combine squill with digitalis as 
forming a more effective diuretic than either singly, 
and the addition of blue pill or calomel to a pill 
containing squill and digitalis has long been a favourite 
formula. Calomel itself acts as a powerful diuretic in 
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cases of cardiac dropsy^ and its employment is indi- 
cated when the class of cardiac tonics fail^ or to aid 
them when they prove ineflScient, It sometimes acts 
rapidly; its diuretic action is, j^jimewhat difficult to 
explain^ but it is probably associated with its action 
on the liver and intestinal canal. It has been given, 
in these cases, in doses of 1|- to 3 grains, 3 or 4 times 
a day.* Its use should not be continued after its 
diuretic effect has been established. It should not be 
given in advanced cases. Hypodermic injections of 
mercuric perchloride have been given with the same 
object. 

Potassium iodide often proves a serviceable 
diuretic alone or in combination with digitalis. 

Diuretin, which appears to be a compound of 
theobromin, sodium, and sodium salicylate, has been 
advocated as a valuable diuretic in cardiac dropsies, 
chiefly by German and American physicians. Cases 
have been published in which its diuretic power has 
been reported as marvellous ; at the same time it is 
not pretended that it can take the place of digitalis or 
other cardiac tonics, but rather that it may be used 
in the place of such a diuretic as calomel and with 
more safety. It is given in doses of 15 grains every 
four or five hours. It is said to be a very unstable 
preparation and that it readily decomposes, and this 
fact may account for the conflicting estimates of its 
value that have been published. Moreover, it is costly. 

The value of an albsoliite miHt diet in the 
treatment of some forms of cardiac disease has been 
referred to the diuretic action of the lactose contained 
in the milk, and Prof. G. S(ie has strongly recom- 
mended the administration of lactose as an efficient 
diuretic in cases of cardiac dropsy ; but we note that 
not only does he advise the combination of potassium 
iodide with the lactose, but that he orders as much as 

* On the Continent it has been given in very large doses, even 
to the production of diarrhoea and salivation. It is said that it is 
only in such large doses that its diuretic effect is produced. We 
have seen ill effects follow this j)ractice. 
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l,r)00 grains of the latter to be given daily, dissolved 
ill no less than 2 litres of water I 

To run all this water through the kidneys daily 
might in itself be sufficient to excite diuresis, especially 
with potassium iodide dissolved in it, but if only the 
same amount were secreted as administered it would 
give the appearance of free diin*esis ! 

It is often found that a combination of diuretics 
will answer better than either alone. Some of the 
most useful of these combinations will be found 
amongst the formulae at the end of this chapter. 

The effect produced by diuretics will depend, as 
Dujardin-Beauinetz has pointed out, on the condition 
of the heart and the kidneys. If the cardiac muscle 
is in a state of advanced degeneration, and if the 
kidneys are also unsound, very little good can be 
expected of them. 

When diuretics fail to relieve the dropsy, recourse 
is had, in the next place, to those hydrctgogue 
cathartics, the use and application of which we have 
already described, and it often happens that after a 
certain amount of the dropsical exudation has been 
removed by the action of these drugs, diuretics will be 
found to have recovered their power and may be 
re-administered with advantage. 

Useful as diaphoretic measures prove in the 
treatment of renal dropsies, they are of little efficacy 
ill the removal of those of cardiac origin, and when 
diuretics and cathartics fail us we have only one other 
resource left, viz. to drain away the dropsical fluid by 
punctures or incisions into the subcutaneous tissue ; 
or, ill dropsy of the peritoneum or other serous cavities, 
to remove the fluid by paracentesis. 

These measures are often needed in the last stage 
of heart disease to relieve the distress of the patient 
from the enormous swelling of the legs, which may 
become quite immovable, or from the great accumula- 
tion of fluid ill the abdominal cavity preventing the 
descent of the diaphragm. It is remarkable the relief 
that is afibrded by thes^ measures in some cases, and 
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wlien accompanied or followed by a|>propriate tonic 
and supporting remedies, the patient is occasionally 
restored for a time to comparative comfoi*t. 

There are different methods of effecting this drain- 
age j some make free incisions half an inch to an 
inch in length through the skin and subcutaneous 
tissue over each malleolus ; the legs are kept in a 
dependent position and the patient’s body is raised 
into the sitting or semi-recumbent attitude. Large 
quantities of fluid will thus be drained away, to the 
great relief of the patient. Most careful antiseptic 
precautions must be followed in the performance of 
this operation j the skin must be cleansed by washing 
it with soap and then with an antiseptic solution, and 
after the incisions have been made the legs must be 
wrapped in flannel soaked in antiseptic fluid. With- 
out such minute care, and in some cases in spite of it, 
owing to the low vitality of the skin, inflammation 
and sloughing will attack these wounds. 

Less risk is thought by some to attach to multiple 
punctures, made with the same antiseptic precau- 
tions, either with the point of a bistoury or with a 
suitable needle, thoroughly cleansed by being passed 
through the flame of a spirit lamp, and also dipped in 
antiseptic fluid. The patient should be seated, when 
practicable, in an easy reclining chair, and his feet 
placed in a tub containing a few inches of warm 
water saturated with boric acid, and from 15 to 20 
punctures should be rapidly made between the knee 
and ankle. Fluid will usually flow rapidly from 
these punctures. The legs should then be enveloped 
in antiseptic wool or other appropriate antiseptic 
dressing, which should be maintained in position by a 
light flannel bandage. Small multiple punctures thus 
made and carefully treated usually heal readily. 

Some recommend the use of what are called 
“ Southey’s tubes,” small perforated silver cannuhe, 
which are introduced through the skin into the sub- 
cutaneous tissue, and attached to a length of fine 
indiarubber tubing through which the fluid may be 
w ~33 



338 AIedjcal Treatment. [PaniL 

conveyed away into a suitable receptacle. These are 
intended to avoid the discomfort and trouble attend- 
ing the continued escape of large quantities of fluid 
from the patient’s legs, especially when he is confined 
to bed and cannot sit up ; but they do not always act 
so well as multiple punctures. 

It will occasionally happen in old cardiac cases 
that the areolar tissue of the legs has become so 
indurated that no fluid escapes on puncture, and we 
must be prepared for a disappointment of this kind. 

In order to avoid puncture Trousseau suggested 
friction of the skin with a few drops of croton oil, 
which gives inse to numerous small vesicles, and 
their rupture allows of the free escape of fluid ; but 
aseptic ]juncture seems a preferable method, as 
croton oil inflames the skin, and is moi*e likely to 
cause sloughing. 

Ill some cases of cardiac dropsy a large accumu- 
lation of fluid occurs in .the peritoneal cavity, eun 
barrassing the respiration and circulation by pressing 
up the diaphragm, seriously interfering with the renal 
functions by pressure on the kidneys, and by com- 
pressing the abdominal veins further retarding the 
return of blood from the lower extremities. In these 
cases of cardiac ascites^ when other measures, such as 
we have described, fail to make any impression on 
the amount of fluid, and serious consequences threaten 
from the pressure it is causing on surrounding parts, 
paracentesis abdominis should be performed for the 
removal of at least a portion of the fluid ; firm pressure 
should also be applied to the external surface of the 
abdomen by a flannel binder both during and after the 
withdrawal of the fluid. If such pressure is properly 
applied and maintained there will be little risk of 
syncope. Some diffusible stimulant should be given 
to the patient before the operation. It will often be 
found that when the pressure of the ascitic fluid is I'e- 
moved from the kidneys and the abdominal veins the 
action of diuretics and purgatives may be re-estab- 
lished, to the great advantage of the patient. 
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Passive effusions into one or other pleural cavity 
(Jiydro-thorax)^ when of sufficient amount to interfere 
seriously with respiration^ must he removed, at any 
rate in part, by puncture and aspiration. 

Massag'e has been applied successfully to relieve 
the oedema of the extremities, and also the ascites of 
cardiac disease when not too far advanced. The 
tendency to stasis in the venous capillaries is remedied 
to some extent and the return venous circulation pro- 
moted by suitable manual compression and stroking 
of the surface as in massage. Massage of the ex- 
tremities may be accompanied by abdominal massage 
“and percussion and strong stroking over the kid- 
neys ” • diuresis is thus established, and the oedema 
of the feet and legs in the early stages may often be 
caused to disappear ; but less effect is observed to 
follow when there is much ascitic fluid in the abdom- 
inal cavity, doubtless because in these cases the 
cardiac failure is more serious, and the lesion less 
remediable. 

The cerel>ral congfestion dependent on venous 
stasis in advanced mitral disease may be attended 
with various unpleasant symptoms, none, however, 
more distressing to the patient than the restlessness 
and insomnia it sometimes induces. There is much 
difference of opinion as to the propriety of administer- 
ing opium or morphine in these cases. In aortic 
cases, to the treatment of which we shall presently 
refer, where there is cerebral ancemia, opium is a far 
more suitable remedy for cardiac sleeplessness, than in 
mitral eases, with cerebral venous congestion. 

But whenever the cardiac muscle is thin and weak 
there is danger in the use of opium. It is true it 
answers well with some persons, who are not very 
sensitive to its depressing after-effect, but in others 
we must not be surprised if we find the use of opium 
has simply j^romoted euthanasia. If we are com- 
pelled to have recourse to morphine, as is some- 
times the case, we should give it in small doses, not 
more than the -|th or ^th of a giain at a time, and 
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combine it with some stimulant such as the aromatic 
spirits of ammonia and the spirits of ether. Others 
are less reserved in their use of opium in cardiac 
cases; Whitla remarks, “sleeplessness may be met 
by opiates . . a ^ to J grain of morphia hypodermi- 
cally often acts most beneficially,” and he does not 
distinguish between aortic and mitral cases. In 
mitral cases congestion of the liver and defective bile 
secretion are almost always present, and the latter is 
always aggravated by opium. 

If there should also be some renal complication, 
opium is still more dangerous. The safe use of opium 
in cardiac disease requires, in our opinion, the greatest 
skill and discrimination. Codeia^ in quite small 
.doses, answers well in soihe cases. In a case of com- 
bined aortic and mitral disease under our care it never 
failed to procure sleep during the last two years of 
the patient’s life. C Moral is a most unsafe drug on 
account of the cardiac depression it causes. 

Potassium or sodium bromide is one of the safest 
remedies for the insomnia of miti'al cases. It may be 
three or four days, as Dujardin-Beaumetz* points out, 
before it produces its calming effects. We have often 
found a combination of 20 grains of sodium bromide 
and a dram of tincture of hops in an ounce of chloro- 
form water answer well as a hypnotic in these cases. 
Urethane we have found a very uncertain hypnotic. 
Sulplional^ however, is useful, but it acts slowly and 
it is best to give it about an hour before the last meal 
of the day in order to obtain its hypnotic effect during 
the night. Paraldehyde may also be- used. 

Hitherto we have been considering chiefly the 
treatment of mitral lesions and the circulatory dis- 
turbances they involve. It will be convenient now 
to examine the treatment adapted to the effects of 
aortie lesions which have not yet led to secondary 

* This author has a very high opinion of the value of potassium 
hromide in mitral affections. “It will,” he says, “bring calm 
and repose ; it will regulate the cardiac beat, diminish nervous 
irritation so common with car-diac patients, and thus will combat 
the fatiguing sleeifiessness which exhausts such patients.” 



Chap. III.] 


Aortic Stbjiosis. 


341 


insufficiency of the mitral, for in the latter case the 
preceding considerations would be as applicable as to 
cases which were primarily mitral. 

Aortic stenosis without insufficiency is the least 
serious of all valvular affections. The induration of 
the valves upon which it depends is usually asso- 
ciated with general arterio-sclerosis and not on endo- 
carditis, and it is, therefore, commonly a disease of 
ad^'anced age. When the obstruction is but slight it 
is usually completely compensated by a small amount 
of ventricular hypertrophy, and the patient may be 
for many years free from any subjective symptoms 
and unconscious of the existence of any valvular 
lesions. When this is the case no active treatment is 
necessary, or only such as may be required by any 
co-existing general arterio-sclerosis, or gouty, or other 
blood states. 

If, on the other hand, the stenosis is considerable 
and imperfectly compensated by the ventricular 
hypertrophy, symptoms dependent on scanty filling 
of the arteries arise, such as pallor of the face, 
a tendency to syncope, giddiness, loss of memory, 
disturbances of vision and hearing, and other signs of 
cerebral anaemia. 

The indication for treatment in these cases is to 
maintain or improve the nutrition of the cardiac 
muscle and to prevent degenerative changes, therefore 
the most suitable treatment for this state is mainly regi- 
minal. Kegular gentle exercise may be permitted, but 
all physical and mental exei-tion or excitement should 
be guarded against Complete physical repose may at 
times be beneficial. Being much in the open air when, 
the weather is propitious is advantageous for its tonic 
restorative oxygenating influence. The diet should be 
nutritious, but it should be carefully adapted to the 
digestive capacities of the patient. When a diet 
largely composed of milk is well borne and agreeable 
to the patient, it should be recommended. Animal 
food, fish, and game in moderation may, however, suit 
other cases better. Purees of vegetables are most 
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useful for the avoidance of constipation, and a small 
quantity of sound wine, or spirits and water, may be 
prescribed with advantage, especially for the aged. 

If with other signs of imperfect compensation we 
observe increased rapidity of cardiac action, with a 
small, quick pulse of low tension, indicating that the 
ventricular systole is too brief for the ventricle to 
completely discharge its contents through the stenosed 
orifice, we should give digitalis in small doses — 5 to 
10 minims of the tincture three times a day, and we 
may often usefully combine with the digitalis small 
doses of iron, such as 5 grains of the ammonio-citrate. 

Aortic insiifficieiicy is, perhaps, the most 
serious of all valvular lesions. The seriousness of the 
lesion is, however, dependent on the amount of 
regurgitation which the incomj^etent valves allow of 
during the ventricular diastole. It is almost invariably 
accompanied by considerable ventricular hypertrophy, 
and when this form of valvular disease occurs in the 
young and vigorous, the extent of the hypertropliy may 
be taken as an index of the amount of the regurgita- 
tion. Aortic insufficiency necessarily causes the left 
ventricle to receive two currents of blood during its 
diastole, one proceeding from the left auricle — a direct 
current— the other from the imperfectly- closed aortic 
orifice — a backward current. If this hack flow be hut 
small in amount, the contents of the left ventricle will 
be but slightly augmented, and its consequent dilata- 
tion and hypertrophy will be inconsiderable, but if the 
backward (regurgitant) current be large in amount, the 
contents of the left ventricle will be greatly increased, 
and its consequent dilatation and hypertrophy will be 
very' considerable. So we may generally conclude 
that an enormously hypertrophied heart associated with 
the signs of aortic insufficiency points to a large re- 
gurgitant current through the incompetent valves. 
This great dilatation of the left ventricle may lead to 
rhe development of secondary mitral insufficiency, and 
thus we shall have the same series of morbid changes, 
on failure of compensation, which we have already 
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ti'aced. But we are now dealing with those cases of 
aortic insufficiency in which the mitral valve remains 
competent. Owing to the enormous dilatation and 
hypertrophy of the ventricle which occurs in many 
cases of aortic insufficiency a very greatly increased 
volume of blood is discharged, with greatly increased 
force, into the aorta and the arterial system at each 
ventricular systole. This produces a certain con- 
stantly-recurring strain on the arterial walls, leading 
to chronic inflammation and induration of their coats, 
and, in the case of the aorta, often to great dilatation. 
The occurrence of anginal symptoms, or paabi in the 
cardiac region, is a common incident in these cases, a 
subject to which we shall have to retuiui hereafter. 

A great amount of regurgitation through the 
aortic valves must necessarily affect the cerebral circu- 
lation, the sudden emptying of the large vessels which 
convey blood to the brain, from the reflux through the 
incompetent aortic valves, leads to symptoms de- 
pendent on cerebral anaemia ; sustained intellectual 
effort becomes difficult, and great irritability of 
temper is often noticed. Any sudden change of 
position, especially from the recumbent to the erect 
position, is apt to be attended with giddiness or even 
fainting, and sudden fatal syncope is not uncommon. 
Certain symptoms may be caused by the concomitant 
cardiac hypertrophy, such as headache, dizziness, 
disturbance of vision, or even paralysis from cerebral 
hsemorrhage. Symptoms due to embolism aI^e also 
especially prone to occur in advanced stages of aortic 
disease. Emboli may be carried into the cerebral 
vessels or into those of the spleen, liver, or kidneys. 
Against some of the symptoms which may arise from 
failure of compensation in aortic valve disease we have 
no remedies j but for others, and especially for those 
dependent oii cerebral anaemia, we may do much by 
judicious management. Best in the recumbent posi- 
tion and the avoidance of all physical and mental 
excitement are of great value. Supportiug food 
and a moderate amount of alcoholic stimulants are 
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necessary. At the same time the howels should be 
kept regularly relieved by gentle aperients. 

Some differences of opinion exist as to the pro- 
priety of giving digitalis in cases of aortic regur- 
gitation with failing compensation. It has been u rged 
ill opposition to its use that by prolonging the diastolic _ 
period such a fall in blood-pressure may be induced as 
to incur the danger of fatal syncope. But we believe 
the true test of the value of digitalis in these cases is 
the state of integrity of the cardiac muscle. If it is the 
seat of advanced degenerative changes (and this is not 
inconsistent with enormous increase in size), then 
digitalis will be of little use ; but if the cardiac muscle 
is fairly sound, and in a condition to respond to the 
tonic effect of digitalis, we believe thiit the sustained 
systolic contractions promoted by the judicious use of 
this drug will far more than compensate for the 
prolonged diastole. Moreover, it must be borne in 
mind that a Jiahhy muscle will offer no resistance to 
over-distension from a considerable back-flow, bub, on 
the other hand, a fairly sound ventricular musch^ 
contracting vigorously under the tonic influence of digi- 
talis, and better nourished by improved intracarcl iac 
sanguification, is much less likely to yield to the 
disturbing effect of the arterial reflux than a flabby 
muscle with no such sustaining help, and therefore the 
emptying of the arteries would be greater in the latter 
than in the former case. And further, these considera- 
tions are consistent with clinical observation. In 
subjects of aortic regurgitation attacked with palpita- 
tion from failing heart power, we have seen the most 
striking improvement follow the regulating effect of a 
few doses of digitalis, together with recumbency. Ten 
minims of the tincture, with 30 minims of aromatic 
spirits of ammonia and 20 minims of spirits of ether 
or chloroform may be given every five or six hours. 

Prof. W. H. Thomson strongly advocates the 
comhination of nitro-glyceriiie with digitalis for 
the purpose of correcting the contracting effect of the 
latter drug on the arterioles, and with these two he 
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combines stryclxnine and mix vomica. His prescrip- 
tion is 10 minims of tincture of digitalis, 10 minims of 
tincture of mix vomica, and -g?^th grain of nitro- 
glycerine for a dose.* 

Two valuable papers on the action of digitalis 
in aortic regurgitation have been publislied recently, 
one by Hr. Barrs, of Leeds, f and the otlier by 
Hr. Balfour, of Edinburgh. J The former very justly 
observes that the objection to the use of digitalis in 
aortic disease is rather the consequence of the d priori 
teaching of pharmacology than the outcome of clinical 
experience, and he expresses his strong conviction, the 
result of “ a fairly large experience,’^ that, given in 
efficient doses, ‘‘ digitalis is just as much a remedy for 
aortic as it is for mitral disease.” 

For Hr. Balfour’s elaborate and convincing argu- 
ment in favour of the use of digitalis in aortic disease 
we must refer to the paper itself, but we may quote 
his conclusion. “ When,” he says, “ from any cause 
compensation is ruptured, an aortic heart will be 
found as amenable to the beneficial influence of digi 
tabs as any other failing heart, but larger doses are 
required ; but little influence is produced by less than 
three times as much as would suffice for a mitral 
heart. Even should the pulse under treatment become 
abnormally slow, which is not at all usual, and 
certainly not needful to secure benefit, we may rest 
assured that excessive regurgitation is not then 
promoted, and though sudden death is not at all 
unlikely to happen, in a badly compensated aortic 
heart, whether it is treated with digitalis or not, digi- 
talis is never to blame for this. On the contrary, the 
judicious use of digitalis is the most efficacious treat- 
ment in all cases of failing heart, whetlier that failure 
be accompanied by aortic or mitral regurgitation. In 
failure dependent on arterio-sclerosis alone, the tonic 
influence of digitalis on the heart is hindered, unless 

^ Hare’s “ System of Practical Tlierapeutics,” vol. ii. p. 725. 

f British Medical Journal, March 12, 1892. 

t British Medical Journal, June 4, 1892. 
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we combine witli it some drug wliicli unlocks tke 
arterioles, and so prevents an increase of blood- 
pi'essiire, already abnormally bigb/’ We would only- 
add to this that the dose of digitalis should be care- 
fully watched, as it is undesirable in these cases to 
slow the pulse too much. When we have brought it 
down to 60 or 70, we should diminish the dose of 
digitalis, and when giving large doses we should keep 
the patient recumbent in bed, for there is much more 
danger in greatly prolonging the diastole, when the 
patient is in the upright position, with excessive re- 
gurgitation, owdng to the risk of completely emptying 
the cerebml vessels. 

For the relief of the attacks of paroxysmal pa.in, 
often of a truly anginal character, whicli frequently 
occur in aortic cases, we shall require to have recourse 
to various remedies. Potassium iodide in full doses, 
10 grains three times a day, is often' very efficacious. 
Niiro-glycey'iney of the effects of wdiich we shall speak 
more fully ■when considering the treatment of angina 
pectoris, may also be given, in many cases with benefft. 
If the pain resembles that of aortic aneurism, the 
abstraction of 4 to 6 oz. of blood has sometimes been 
found effectual in relieving it. 

But for the relief of this symptom, as w^ell as the 
dyspnoea and nocturnal sleeplessness of aortic 
insufficiency, we shall often be obliged to have 
recourse to the preparations of opium or morphine ; 
and in order to avoid as much as possible their re- 
mote depressing effects it is well to combine them with 
ammonia and ether. There is not the same objection 
to the use of opium in these aortic cases as in those of 
mitral disease, with pulmonary engorgement and 
dropsy, as we have already pointed out. Many authors 
maintain that opium increases the amount of blood cir- 
culating in the brain, and therefore relieves the cere- 
bral anaemia. But we believe the bcnefiei<al action of 
opium in these cases to be chieffy due to its sedative, 
regulating effect on the excited cardiac muscle. It 
steadies the heart, and enables it to do its work more 



Chap, ni,] Treatment of Aortic Zesions. 


347 


effectively, and it removes cardiac and cerebro- spinal 
bypersesthesia. In this way, no doubt, it may ijidi- 
rectly improve the cei-ebral nutrition. It is \vell to 
use small doses at first, and to administer some 
alcobolic stimulant at the same time. An eighth 
or a sixth of a grain of sulphate of morphine, witli 
•j-l-oth grain of atropine, may be given hypodermically 
every five or six hours. If we give it by the mouth, 
it is desirable that the stomach should contain little or 
no food, so that the remedy may be quickly absorbed 
and stomach digestion not be interfered with. We 
may give a draught containing 25 minims of liquor 
morph inse hydrochloratis, or 10 minims of the liquor 
opii sedativus, with 20 minims of spiritus jetheris 
comp., in an ounce of peppermint water, and repeat 
the dose in six or eight hours, if necessary. 

It must be borne in mind that it is never safe to 
give even small doses of opium or morphine when 
there are evidences of renal changes. At all times we 
prefer codeia, and it should be tried before we have re- 
course to morphine. Some give 20-grain doses of chloral- 
amide, and others have recommended tincture of hen- 
bane in hot brandy and water. Attacks of ca^^iac 
asthm a from apr ty^incpmpet^ relie ved by 

atcolibl ; ^rychnine in comibination with saF volatile 
aiiff Btbff man’s anodyne has also been found of value in 
the same cases. Rosenbach recommends inhalation of 
chloroform. The o rdina ry aether and ammonia mixture 
is useful but evanescent. 


ADDITIONAL FORMUL.^. 


In aortic incompetence, with 
congestion and oedema of 
lungs and bronchial 
catarrh. 

R Ammonii carbonatis, 1 dram. 
Tinclnrje hyoscyami, 4drms. 
Potassii iodidi, 1 dram. 
Tincturce digitalis, 1 dram. 
Iiifusi calumbaa acl 6 oz. 

M. f. mist. A tablespoonful 
every four hours. (Jlalfoiirl) 


For pain in chronic valvular 
disease. 

IlL Tinct. digitalis, drams. 
Potassii iodidi, 3 drams. 
Exti’act. cocse liquid., 2 oz. 
Sx)r. jetberis nitrosi, 1 oz. 
Aquse et glycerini ad 4 oz. 

M. f. mist. A teasiDoonful in 
two tablespoonfuls of water 
four times a day jifter food. 

(JVhitlal) 
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Diuretic mixture in heart 
disease. 

R. Potassii iodidi, dram. 

Spr. aihmonise arom. , 4 drs. 
Succus scoparii, oz. 

Tincfe. digitalis, 2 drams. 
Infusi senegse ad 6 oz. 

M. f. mist. A tablespoonful 
in water every six hours. 

{ Whitla.) 

Diuretic mixture in cardiac 
disease. 

R Potassii citratis, 3 drams. 
Spr. juniperi comp., 6 drams. 
Tinct. digitalis, 2 drams. 
Infusi bucbu ad 6 oz. 

M, f. mist. Two tablespoon- 
fuls three or four times a day. 

{Fothergill.') 


For mitral disease, with 
bronchial catarrh and 
dropsy. 

R Tinct. scillse, 2 drams. 

Tinct. digitalis, 2 drams. 
Aquas cassia ad 6 oz. 

M. f. mist. A tablespoonful 
every four hours. {Balfour.) 


Diuretic calomel powders. 
R Hydrarg, subclilor., 3 grs. 

Bxtr. oijii puiv. , ^ to ^ grain. 

Sacchari alb., .5 grains, 

M. f . inilv. To be taken tb ree 
times a day for three days ; 
then sup)pvessed for three or 
four days, and i-enewed, if well 
borne. (Use a chlorate of x’otash 
gargle at same time.) 

(Bambei'f/cr.') 

For bronchial catarrh of 
cardiac origin. 

R Quininse siilph., 8 grains. 

Acidi benzoici, 3 grains. 

Sacchari alb., 75 grains. 

M. et divide in pulv. 6. A 
powder every two hours. 

(^Bamberger.) 

Mixture for the same. 

R Pulv. ipecac., 15 grains. 

Pulv. digitalis, 15 grains. 

(Infuse in) 

Aquse, 6^ oz. 

Pot.assii acetatis, 2 drams 

Oxymel scilloe, 5 dram.s. 

M. f. mist. Two tablespoon- 
fuls every two hours. 

(Bamberger.') 
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CHAPTER, IT. 

THE treatment op CARDIAC HYPERTROPHY AND DILATA- 
TION j AND OF DEGENERATIONS OP THE MYOCARDIUM. 

Primary Cardiac Hyi^ertrophy rare — Clauses — SymiJtoms — Treat- 
ment — Regiminal and Dietetic — The ** Grape Cure ” and 
“ "Whey Cure — Usefulness of mild Aperients — ^Digitalis to 
be avoided — Aconite and Veratrium viride — Simple JDilatation 
and Cardiac Strain — Causes — Excessive Physical Exertion — 
Malnutrition — Exhaustion of Acute Disease — Tobacco— 
Anaemia — Symptoms — Treatment — Rest — Sea Y oyage — Hydro- 
therapy — Open-air Life — Nutritious Diet — Suppression of 
Tobacco— Cardiac Tonics — Formulae — Importance of Rest and 
careful Feeding in advanced Cases — Milk Diet — Advantage of 
Aperients — Form ulse. 

Degenerations: Fibroid Degeneration — Fatty Degeneration — 
Causes — Symptoms — Treatment — Digitalis — Rest — Food — 
Stimulants — Strychnine — Formulae — Free Aeration — Iron — 
Aperients — Sedatives for Restlessness and Insomnia — Fatty 
Ovcrgroictli : Causes— Treatment — Dietetic — Mineral *Waters 
— Exercise — OerteVs Cure. Additional Formulse. 

We must next refer briefly to tlie treatment of certain 
chronic changes in the walls of the heart, occurring 
iiide])endently of any valvular lesion, such as liypev- , 
ti'opliy, iiilatatioii, and degrenerations- 

Hypertropliy of the heart, independent of some 
obstruction in the course of the circulation, is a com- 
paratively rare affection. As we encounter it clinic- 
ally it is usually a consequence either of valvular 
disease or of some obstruction in the peripheral vessels, 
such as general arterial sclerosis, and this may be 
caused either by changes originating primarily in the 
walls of the vessels or may be secondary to some 
morbid state of the blood, as in syphilis, gout, and 
chronic Bright’s disease. 

But cardiac hypertrophy does occasionally occur 
as a primary disease, and it is then usually caused by 
agencies which excite the heart to over-action. Nervous 
excitement may do this, by causing habitually in- 
creased cardiac action. The excessive use of tea, 
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cojSee, alcohol, and tobacco, and habitual excess in 
eating and driirking generally, and sexual excesses, lead 
to cardiac hypertrophy from over-action. Excessive 
muscular exertion, as in rowing, climbing, and other 
athletic sports and exercises, or in certain laborious 
occupations, has a twofold influence in exciting cardiac 
hypertrophy ; first, by increasing the action of the 
heart and causing palpitation, a condition which in 
some cases continues after the exciting cause has been 
removed ; and secondly, by the obstruction to the 
peripheral circulation and heightened blood-pressure 
caused by undue compression of the small arteries 
and capillaries during the excessive and sustained 
muscular contractions. 

It must be borne in mind that while muscular com- 
pression of the blood-vessels by increasing the blood- 
pressure excites cardiac hypertrophy, this hypertrophy 
itself tends to still further increase the arterial tension, 
and the blood-vessels exposed to this additional strain 
become the seat of chronic inflammatory changes, so 
that cardiac hypertrophy, besides being a consequence, 
is also a cause of arterio-sclerosis. 

When cardiac hypertrophy is simply compensa- 
tory, as in certain valvular lesions, no subjective 
symptoms arise as a consequence of the hypertrophy, 
and no treatment need be devoted to it ; but when 
hypertrophy results from abnormal morbid excite- 
ment of the cardiac action, then certain charac- 
teristic symptoms may arise and call for treatment. 
Palpitation is one of these, flushing of the face, spots 
before the eyes, noises in the ears, headaches, giddi- 
ness, these and other symptoms are dependent on 
overfilling of the cerebral vessels, and this may, in 
certain rare cases, lead to cerebral haemorrhage and 
apoplexy. 

The treatmeiit of simple cardiac hypertrophy of 
this form is chiefly regiminal and dietetic. All 
causes of excitement must be removed. Athletic 
exercises and laborious occupations must be stopped. 
A wholesome out-of-door life, with strictly moderate 
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and tranquil exercise and miicli rest in the horizontal 
or semi-horizontal position, should be enjoined. Daily 
cold affusions or sprinkling, especially to the head and 
spine, are useful as calmatives, and good results have 
been observed to follow the application of a vessel 
. filled with ice-cold water over the cardiac region. 

The strictest moderation in diet must be enforced. 
Animal food should be taken only in small quantities, 
and fresh vegetables, well cooked, should enter largely 
into the daily dietary. All alcoholic stimulants 
should be prohibited, as well as the use of tea, coffee, 
and tobacco. The amount of fluid consumed should 
not be great, and should be confined to the 
wants of the system, as it is undesirable to over- 
distend the blood-vessels with fluid. Ripe cooling 
fruits may, however, be permitted. The “grape 
cure” has been advocated in these conditions, but 
when large quantities of grapes are consumed daily, 
other food must he restricted to within very narrow 
limits. The “ whey cure’’ has also been found useful. 
We must watch that the diet prescribed be readily 
and easily digested, and if it cause flatulent distension 
it must be suitably modified. If there is any tendency 
to abdominal plethora, free daily evacuation of the 
bowels will be a necessary measure in order to remove 
pressure from the abdominal vessels. A mild aloetic 
pill at night and a teaspoonful of Carlsbad or Hom- 
burg salts the following morning, in half a tumblerful 
of cold water, will usually fulfil this indication. 

AVe must be careful not to give digitalis to check 
the palpitation of simple cardiac hypertrophy. 

Small doses of aconite and of veratrum "Nuride 
have been advocated to diminish hlood-pressnre, and to 
act as cardiac sedatives in these cases, but we have 
never seen the necessity of drug treatment of this 
-kind in cases of cardiac hypertrophy, and we should 
much prefer relying on such general measures as have 
already been indicated. 

We must next consider the treatment of dilata- 
tion of the heart, unconnected with valvular lesions. 
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The most common cause of simple dilatation of the 
heart is d^lnished resistance in its walls from impair- 
ment of muscular power. This state is a common 
sequel of exhausting diseases, as the infective fevers 
and influenza, or of any condition which has lowered 
the general nutrition, as amsemia, haemorrhages,., 
privation, etc. It is apt to follow pericardial adhe- 
sions, and the changes in the cardiac muscle which 
accompany acute endocarditis and pericarditis. 

It may also arise from increased pressure within 
the cavities of the heart, but in that case the dilata- 
tion is rarely simple ; it is then usually accompanied 
by hypertrophy, unless the increased pressure should 
be associated with diminished resistance, and then the 
dilatation will be simple and rapid, as happens when 
severe muscular exertion is attempted by persons 
in weak or failing health, or as in overworked men of 
middle age, who try to ‘‘ walk themselves into condi- 
tion ” during an autumn holiday, when their condition 
is one requiring prolonged physical rest. 

The same may be observed in feeble youths who 
attempt to emulate the physical exploits of their 
stronger comrades. In the working classes excessive 
labour, with insufficient food, may lead to similar 
I'esults. 

In all such cases increased pressure within the 
heai't is associated with diminished resistance in its 
muscular walls. Attacks of influenza are especially 
prone to be followed by cardiac dilatation from such 
causes. Dilatation and symptoms of “ cardiac 
strain ’’ are also observed, not infrequently, both in 
youth and middle age from the abuse of tobacco. 
Young men, in apparently good health, and in active 
exercise, will occasionally, and somewhat unaccount- 
ably, suffer from attacks of palpitation and faintness, 
and on examination the physical signs of cardiac dila- 
tation will be found. Such a condition is sometimes 
found associated with habits of sexual excess or 
masturbation, or simply from an amount of physical 
exertion in excess of their physical powers ; but in 
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cases where none of these causes exist w'e shall often 
be able to trace the cardiac dilatation #ther to the 
excessive use of tobacco or to its 'persistent use by young 
men who are constitutionally sensitive to its depressing 
effects. In middle-aged men, after smoking for 20 or 
.30 years without obvious ill-effect, it will not seldom 
happen that symptoms of cardiac dilatation appear 
somewhat suddenly, and it may be difficult to convince 
them at first that it is due to the tobacco which they 
have used so long with impunity. 

Anaemia, nervous excitement, faulty habits of life, 
especially with respect to food and exercise, are com 
mon causes of cardiac asthenia and dilatation in 
women. Indeed, whatever leads to defective nutrition 
of the cardiac muscle must predispose to dilatation. 

Dilatation, accompanied with more or less hyper- 
trophy, is often observed as a result of the over- 
exertion attending certain occupations, as in soldiers 
after forced marches or from excessive drill, and 
in miners and others engaged in very laborious 
occupations. 

The chief symptams of cardiac dilatation and 
asthenia are recurrent attacks of palpitation and 
irregular action of the heart, on any exertion ; 
they often also occur at night, causing the patient 
to awake from sleep in much alarm. Dyspnoea 
on walking up hill or ascending stairs, or on making 
any muscular effort, is also common. In females 
complaint of cardiac pain is frequent and on deep 
pi-essure over the cardiac apex with the point of the 
finger some hyper-sensitiveness of the cardiac muscle 
can often be made out. Diability to fatigue on slight 
exertion, with languor and, feebleness both physical 
and mental, accompany most, cases. The pulse is 
usually quick and compressible. 

The treatmeiit of these forms of cardiac dilata- 
tion must, in the first place, consist in the withdrawal 
of the patient from the influence of all those conditions 
which have caused it. In those cases in 'which over- 
exertion has led to cardiac strain we must insist on 
X— 33 
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the avoidance of all kinds of muscular effort, gentle 
exercise alone being permitted, and this restriction 
must be enforced for an adequate length of time. 
A sea-vojage is often the best of remedies in 
these circumstances, as physical rest in good air 
is on board ship unavoidable. When this condition 
has been induced by over-excitement, emotional or 
mental, or by addiction to evil habits, these causes 
must be sought out and corrected. A course 
of hydrotherapyy in a well-ordered hydropathic 
establishment, will often prove of great value 
in such cases.- An open-air life, a proper amount 
of exercise, always stopping short of fatigue, a 
nourishing but light and digestible diet, regular 
attention to the bowels, and early retirement to rest, 
.are remedial measures too obvious to iieed insisting 
upon. When the disease can be traced to the use of 
tobacco this must be wholly forbidden, and the rapid 
improvement in health which usually follows the 
relinquishment of this habit will rarely fail to reconcile 
the patient to the sacrifice. 

Some cardiac tonic will generally be advisable 
and will, indeed, be indispensable in those fonns of 
cardiac dilatation and feebleness which occasionally 
follow attacks of acute febrile and septic maladies, 
and also in anjemic cases. It will rarely, howevei', 
be necessary to have recourse to digitalis except when 
there is much dyspnoea and troublesome palpitation. 
In sucb cases small doses of digitalis may be given in 
combination with iron, such as : — 

Be Ferri etammonii citratis ... 80 grains. 

Tinot. digitalis ... ... 40 minims. 

Spr. ammonias aromat. ... 2 drams. 

Infusi calumtas ... ... ad 8 oz. 

M. f. mist. Two tablespoonfuls twice a day an hour after 
meals. 

We, however, prefer, in the less serious forms, to em- 
ploy strophanthus, or strychnine, or nux vomica, with 
coca in combination with iron, quinine, or arsenic as 



Cardiac Dilatation. 


Chap. IV.] 


355 


may seem desirable. We have found one or other of 
the following formulae very serviceable : — 


B. Q,uininae sulph ] 6 grains. 

Tinct. nucis vomica) ... ... 2 drams. 

(Or tinct. strophantM ... ... 24 minims.) 

Ext. cocas fluid. ... ... ... 4 drams. 

Spr. chLoroformi ... ... ... 80 minims. 

Aquso ad 8 oz- 

M. f. mist. Two tablespoonfuls twice a day an hour before 
food. 

Or, 

B Ferri et quininao citratia 80 grains. 

Liq. strychninse ... ... ... " 32 minims. 

Spr. cbloroformi ... ... ... 80 „ 

Aqiije ... 8 oz. 

M, f. mist. Two tablespoonfuls twice a day two hours after 
food. 


Or, 

R Forri arseniatis 
Quininse valerianatis 
Ext. nucis vomica) ... 
M. et divide in pil. 24. 


4 grains. 
I aa 24 grains. 


One three times a day after food. 


In purely ansemic cases iron and mix vomica, 
together with some aperient to ensure a regular action 
of the bowels, will be most serviceable, as : — 


B Ferri sulphatis exsic. ... ... 36 grains. 

Saponis ... ... ... ... IS ,, 

Pulv. nucis vomicsB ... ... 24 „ 

Aloes extract! ... ... ... 12 „ 

M. et divide in pil. 24. One or two (as necessary) twice 
daily, after lunch and dinner. 


In cases of somewhat acute dilatation, however 
induced, the hypodermic injection of strychnine in 
doses of J^th to -J^th of a grain will sometimes he 
attended with remarkably good results. 

In extreme cases of cardiac dilatation the same 
series of morbid phenomena indicative of cardiac 
failure will be, encountered, as we have already 
described in non-compensated valvular disease, and 
the same treatment will be needed. But in these 
grave instances of cardiac dilatation the ventricular 
muscle will usually be found to be tii a state of 
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advanced degeneration, and digitalis and other cardiac 
tonics will usually fail in producing any restorative or 
strengthening effect on it. Our chief resource in such 
a case must be the most absolute reiiose, with 
careful attention to the general nutrition. Light, 
easily digested, or pre-digested, highly nutritious food - 
must be prescribed — such as pounded meat very lightly 
cooked, beaten-up eggs, chicken and game panada, a 
little white fish when agreeable, milk, and a small 
quantity of good sound wine, or a little weak brandy 
or whisky and water. A regular action of the bowels 
must be maintained by suitable mild aperients. 

I'ree actiou of tlie bowels is very advan- 
tageous in nearly all cases of cardiac dilatation and 
feebleness, as we have previously explained. Aperients 
should, however, be so given as to clear away only the 
residue of digestion. For this purpose the best method 
is to give an aloetic pill after dinner or at bed-time 
and a saline dose early in the morning, about an hour 
before breakfast. Careful attention must, of course, 
be given to the individual sensitiveness to aperient 
medicines. The following will be found applicable to 
most cases : — 

Bt Ext. aloes 12 to 24 grains. 

Ipeeacuanlise pulv (5 „ 

Saponis ... 6 „ 

Ext. hyoscyami 3 „ 

M. et divide in pil. 12. One every night, or after late 
dinner. 

(In some cases it may he necessary to add to each pill -^th 
grain of podophyllin, or ^ grain of calomel.) 

R Sodii snlph. 1 to 2 drams. 

Sodii bicarb. ... ... ... 20 grains. 

Sodii chloridi 10 ,, 

M. f. pulv. To be given early in the morning, after the pill, 
dissolved in half a tumblerful of hot water. 

Bei^enerations of the cardiac muscle do not 
oflfer much scope for therapeutic management ; some 
forms, described as fibroid disease^' of the heart, 
and dependent on chronic myocarditis or oblitera- 
tive endarteritis of branches of the coronary artery, 
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and often associated with hypertrophy, are very 
difficult of diagnosis and offer no other indications 
for treatment than such symptoms of cardiac failure, 
and circulatory disturbances as may accompany them, 
and as are also common to dilatation and. to non- 
compensated valvular lesions ; and these we have 
already described, and their appropriate treatment has 
been pointed out. 

There, are, however, two conditions of the myo- 
cardium which may now claim a brief consideration 
from a therapeutic point of view, viz. “fatty de- 
generation,’* properly so-called, and the ‘‘tatty 
overgrowth,” which so commonly accompanies ex- 
cessive obesity. The former of these is a true 
granular and fatty degeneration of the cardiac muscle, 
which becomes pale and flabby. It arises in con- 
nection with defective nutrition, and may therefore 
be merely a senile change ^ it occurs also in cachectic 
and wasting diseases, and after prolonged attacks of 
the infective fevers. It may be the result of acute 
and chronic ansemia, especially of that form which is 
termed pernicious; it is a well-known consequence 
of phosphorus poisoning ; it sometimes follows attacks 
of pericarditis,* it may be dependent on disease of 
the coronary arteries ; and it is a common feature in 
the degenerative changes of chronic hypertrophy. 

The symptoms of fatty degeneration are those 
common to cardiac failure from any cause ; the 
diagnosis of this condition is therefore difficult, es- 
pecially if a systolic apex murmur should happen to 
be present. The existence of very marked signs of 
cardiac failure without any history of pre-existing 
valvular disease, or exposure to the ordinary causes 
of endocarditis, may excite a well-grounded suspicion 
of the existence of fatty degeneration. 

The break-down is also often comparatively sud- 
den ; dyspncea , is complained of on the slightest 
exertion, with sighing and a sense of oppression in the 
chest. There is great muscular debility and incapa- 
city for any exertion physical or mental. Irritability 
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of temper and other mental disturbances are pro- 
bably dependent on an insufficient blood supply to 
the brain. The patient often feels cold and de- 
pressed, and his pulse is found to be slow, feeble, 
irregular, and intermittent ; it may sink as low as 40 
or 30 ill the minute. The cardiac impulse is feeble, 
perhaps imperceptible, the sound weak, and the action 
arhythmic ; a systolic apex murmur may or may not 
be present. Sleep is often disturbed by distressing 
attacks of cardiac asthma, so that the patient fears to 
fall asleep. Anginal attacks occur in some cases. 
CEdema of the lower extremities is of grave import. 
These are the symptoms our treatment must be 
directed to relieving. In all such cases we should 
begin by giving digitalis ; the less advanced the de- 
generation the more likely is it to be useful, and it 
can do no harm j but if we find no response to its 
use, in the shape of improved cardiac action, it is of 
no avail persisting with it. We should not, however, 
give digitalis when the pulse is very slow and irregular, 
with a tendency to syncope. 

Absolute rest in the recumbent position is of prime 
importance, and, at regular intervals, a proper amount 
of light, easily- digested, nourishing food must be given. 
If the patient responds readily to small amounts of 
alcoholic stimulant, such as a few teaspoonfuls of 
brandy or whisky in a little hot milk, there is no 
good reason for withholding it, although we must be 
especially careful not to yield to any morbid craving 
in this direction. Some diffiusible stimulant will 
certainly be frequently necessary to remove the sense 
of faintness or threatened syncope, and the distress- 
ing feeling of oppression at the chest, such as the 
following : — 


B- Spr. aetheris comp. ... 

Spr. ammomss aromat. 

Tiact. nuois vomicae 
Tiuct. lavandulae comp. 

Aq[use carui ... 

M. f. mist. One or two tahlespoonf uls, with, a tablespoonful 
of water, when necessary. 


aa 4 drams. 

... ad 8 oz. 
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ITux vomica or strychnine is a very useful medi^ 
cine in these cases, and it may sometimes be combined 
with coca with good effect, as in the following : 

JBt Liq. stryclinina3 ... ... ... 32 minims. 

Ext. cocse liquid. ... 4 drains. 

Spir. chloroformi 2 „ 

Aquae cinnam ad 8 oz. 

M. f. mist. Two tablespoonfuls three times a day. 

If, perchance, there should be anginal attacks 
attended with a hard, firm pulse (which will rarely be 
found), a nitro -glycerine tablet containing the equiva- 
lent of one minim of a 1 per cent, solution may be 
given, and its effect noted. 

Being much in the open air, the fresh air of the 
country, in order to promote as complete oxygenation 
of blood as possible, is extremely desirable ; a 
hammock, or some suitable couch for reclining out of 
doors, is needed in these cases, and when the patient 
is strong enough to travel,- much good will often result 
from passing the winter in a warm, sunny climate. 

Preparations of iron are useful in the less advanced 
cases. We may combine the citrate of iron and 
ammonia in 10-grain doses with ^ a dram of aromatic 
spiiits of ammonia and an ounce of infusion of cal- 
umba, and give it three times daily ; or we may give 10 
grains of the citrate of iron and quinine and 3 to 5 
minims of liquor strychninse in ^ an ounce of chloro- 
form water in the same way ; or we may give a pill 
of a grain of valerianate of iron and a grain of extract 
of nux vomica after meals three times a day. 

What we have before said about the use of aperients 
in cases of cardiac failure must still be borne in mind, 
and the regulation of the bowels and the digestive 
functions generally must be duly seen to. tjnless 
there is any dropsy it is best, however, not to produce 
watery motions, and a dinner pill of aloes, rhubarb, 
and ipecacuanha will be most suitable. 

Bestlessness and insomnia are often distress- 
ing symptoms in these cases, and although it is, for 
many reasons, undesirable to give opium, we shall 
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occasionally be obliged to have recourse to it. We 
should, first, however, try the effect of sodium or potas- 
sium bromide in 15- to 20-grain doses, alone, or com- 
bined with 1 or 2 drams of tincture of hop, or 20 to 
30 minims of compound spirits of aether. If these fail 
we may try -l-grain and grain doses of codeia ; and if , 
we are obliged to give opium or morphine we should 
begin by giving -l-th of a grain of sulphate of mor- 
phine with -I* a dram of aromatic spirit of ammonia 
in ah ounce of chloroform water, and if this dose 
agrees well and causes no faintness, but seems, as will 
sometimes be the case, to improve the cardiac action, 
it may be repeated after 4 or 5 hours. We dis- 
approve of the hypodermic use of morphine in these 
cases, as it will, if administered in this way, some- 
times exercise a seriously depressing effect on the heart. 

Fatty overgrowtU is associated with a general 
tendency to the deposition of fat, and is often en- 
countered in the obese. It may simply amount to 
an excess of the normal quantity of fat underlying 
the pericardium. In other cases the fatty deposit 
penetrates into the muscular substance of the heart, 
and is found as an infiltration, between the muscular 
fasciculi. 

In extreme cases of this kind the heart becomes 
enveloped in a thick covering of fat, and on section, 
fat is found freely deposited amongst the muscular 
fibres, and this fatty infiltration may extend to the 
inusculi papillares. Some of the muscular fibres are 
found atrophied, and others in a state of fatty degene- 
ration. It follows naturally that the walls of the heart 
become flabby, and its cavities dilated, and symptoms 
of cardiac failure appear, and are more or less serious, 
according to the extent of the fatty overgrowth or 
degeneration, and the dilatation thus induced. 

Th& chief causes of this condition are indolent 
and luxurious habits of life, over-feeding, over- 
indulgence in alcoholic beverages, especially in beer, 
together with insufficient muscular exercise. 

The treatment appropriate to these cases will 
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depend upon the stage tlie disease has reached when 
the patient comes under observation. In the later 
stages the symptoms of cardiac dilatation and failure 
which present themselves will require precisely the 
same kind of management as has just been de- 
scribed. In the earlier stages, where it may be pre- 
sumed there is simply an excess of fatty deposit on 
the surface of the heart, and no serious amount of 
infiltration of the heart substance or atrophy of the 
muscular fibres, much may be done, with the frank 
co-operation of the patient, to ameliorate his condition 
and check the tendency to fatty deposition. In the 
first place all excesses in eating and drinking must be 
at once suppressed. ISTo alcoholic beverages must be 
permitted, or at most a little sound claret or hock 
diluted with water. Drinking at meals must be 
forbidden, and such fiuid as is needed must be di'unk 
either half an hour before a meal or an hour or two 
after. This will, at once, diminish the amount of 
food taken at each meal, and ensure its more complete 
mastication. A glass of hot water half an hour before 
a meal and at bed-time, to which a slice of lemon 
may be added for fiavour, will be useful both in pro- 
moting digestion, in flushing away waste products, 
in allaying thirst, and in promoting the secretion of 
bile and the regular action of the bowels. As in the 
treatment of ol^sity,*hydrocarbons and carbohydrates 
should be as far as possible eliminated from the daily 
dietary and nitrogenous food taken in its stead. The 
lean of butcher’s meat, chicken, game, and white fish, 
preferably reduced to mince or pulp and lightly cooked 
may be freely taken. Green vegetables and salads 
and ripe fruits in moderation may be permitted. In 
the early stages of this affection much benefit often 
results from one or more courses of mineral waters 
and baths at Marienbad, Carlsbad, Kissingen, Brides, 
or Harrogate. 

Moderate regular exercise, walking or riding 
should also be insisted on. 

* For wMch., see tlie author’s ‘^Food in Health and Disease.” 
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We may here take occasion to refer to -what is 
known as Oertel’s cure for cardiac diseases, and 
especially for this form of disease. We have little to 
say in its commendation; what is good in it was 
already well known and practised, and what was new 
in it, and over- elaborated into a system of treatment,- 
has already fallen into discredit and disuse even in 
the country in which it originated, and which is 
unreasonably devoted to systems of cure.’’ What 
was new in it was the systematised hill-climhing, 
a method of treatment at first eagerly seized at, 
as affording another attraction, and another source 
of profit, to the many health-resorts in mountain- 
ous districts in Germany and Switzerland, while the 
possession of a “Terrain Kur” was added to their 
other claims to the patronage of invalids. The crude 
and ill-digested idea of enforcing additional exercise 
on a never-resting, hollow muscle like the heart with 
the view of strengthening it, when feeble, as if it 
were an ordinary muscle, should have roused 

the opposition of intelligent physicians by reason, not 
only of its absurdity, but of the obvious danger 
attending its application ; and it may be said, to the 
credit of the medical profession in England, that it 
never at any time gained support here. But in some 
parts of Germany, where it was rashly applied to the 
treatment of some forms of valvular disease, seiious and 
fatal consequences, amongst persons in distinguished 
positions, were not slow in presenting themselves, and 
except in one or two districts, this method is already 
set aside. The painted posts and indications are 
indeed still to be seen in many a picturesque spot 
where the “ Terrain Kur ” was established. The paths 
and indications are there, but the invalids are not 1 
As we have already said, what was good in the system 
was in no sense new. Regular tranquil exercise — 
when the heart is really weak, preferably on level 
ground, a life passed much in the open air, free action 
of the skin promoted by baths and frictions, massage 
when there is any difficulty in obtaining other exercise 



Chap. IV.] 


Addition'al Formulm. 


363 

for the muscles, a suitably regulated diet, with limita- 
tion of liquid : these are the measures best calculated 
to relieve and cure this form of cardiac affection. 


ADDITIONAL 

In hypertrophy, with aortic 
regurgitation. 

Be. Tinct. aconiti, 1 minim. 

Tinct. veratri virid., 3 min. 
Tinct. zingib., 7 minims. 

Aquee ad 1 oz. 

M. f. haust. To be taken 
three or four times a day. 

(Da Costa.) 

Another. 

Bt Tinct. aconiti, 20 minims. 
Potassii bromidi, 120 grains. 
SiJr. setheris nitrosi, 5 drams. 
Aquae camphorse ad 3 oz. 

M. f. mist. A teaspoonful 
every two houm. ( Whitla.) 

Powders for cardiac 
hypertrophy. 

Bi Asparagin, 10 grains. 

Potassii bromidi, 2 drams. 
Saechari alb., 3 drams. 

M. ct divide in pulv. 10. One 
thrice daily. (Matlach,) 

Pills for cardiac dilatation. 

Ot Pulv. digitalis, 5 grains. 

Extr- beUadonnoe, 1 grain. 

Ferri redacti, 40 grains. 

M. et divide inpiilv. 20. One 
thrice daily. (Da Costa.) 

Mixture for simple dilata- 
tion. 

B. Extr. ergotiB fluid., 3^ oz. 
Tinct. digitalis, ^ oz. 

M. f. mist. A teaspoonful 
three times a day in water. 

(JBartholow,) 


FORMULA. 

In cardiac asthenia and 
dilatation. 

B Pulv. digitalis, 3 grains. 
Quinine sulph., 15 grains. 
Pulv. rhei, 15 grains. 

Sodii bicarb., 15 grains. 

M. et divide in pulv, 10. One 
twice a day. (Sohnitzler.) 

Pills for cardiac dilatation. 

B Ferri lactatis, J dram. 

Pulv. digitalis, 5 grains. 

M. et f. pil. 20. One three 
times a day. [Da Costa.) 

In fatty degeneration. 

B Spiritus setheris, 1 oz. 

Tinct. belladonnEe, 2 drams. 
Spir, ammon. atom-, 1 oz. 
Tinct. zingiberis, 6 drams. 

M. f. mist. A teaspoonful in 
a wineglassful of water when 
dyspnoea is severe. (WJiitla.') 

For cardiac asthma. 

B Tinct. digitalis, 1^ dram. 
Tinct. lobelisR, 1| dram. 
Aqute laurocerasi, 3 drams. 
M. Five drops every hour. 

(JBamherger.) 

For cardiac dyspnoea. 

B Potassii iodidi, 20 to 30 
grains. 

Chloral hydrate, 30 to 60 
^ains. 

Mucilaginis acacisB, 4 drams. 
Syrupi fior. aurant., 4 drams. 
Aquas ad 4 oz. 

M. f. mist. A tablespoon^ 
every two hours. (O. See.) 
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Hypodermic injection of cam- 
phor in cardiac disease 
when digitalis fails. (It 
sometimes renews the 
effect of digitalis.) 

ft. CamphorsB, 1 i^art. 

01. olivae, 9 parts. 

M. Fifteen drops for a 
dose. 

{Alexander. ) 


Hypodermic injection of 
caffeine and morphine. 
(The caffeine is added for the 
purpose of avoiding the depress- 
ing effect of the morphine.) 
ft Oaffeinse, ^ grain. 

Morphines sulph., ^ grain. 
Atropinse sulph. , t-^o grain.’ 
Aquae camphorae, 20 minims. 
M. f. injectio. {Cochrane.) 
(It would be better to give ^ a 
grain or a grain of caffeine, 
which might be dissolved by 
the addition of a grain of 
sodium benzoate.) 
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OHAPTEE V. 

THE TREATMENT OF CABHIAO NEUROSES — PALPITATION 
— CARDIAC PAIN — ^ANGINA PECTORIS. 

Palpitation — Its Nature and Causes — ‘‘Irritable Heart ” — “Par- 
oxysmal tachycardia” — “ Bradycardia ’’—jTreajfme-nt of Palpi- 
tation — Open-air Life — ^Regimen — ^Hiet— Cardiac and other 
Tonics — ^Bromides for Sleeplessness — ^Antacids — ^Aperients — 
Hysterical Cases. 

Cardiac Pain — “Sub-mammary Pain” — Its Nature — ^Value of 
Local Counter-irritation — ^Digital Exploration of prsecordial 
Region — Cases of Cardiac Pain — Relation of these to Cases of 
true Angina — ^Aortic Strain. 

Angina Pectoris, — Symptoms— Causes — Classification — Objections 
to the rasoumtor hypothesis — Causal Indications for Treat- 
men«— -Hygienic Treatment —Treatment of Dyspeptic States — 
Avoidance of Toxic Agents— Removal of Gouty and other 
Blood Contamination— Importance of Elimination — Medicinal 
Measures in the Ird&rvcds — ^In the Paroxysms. Additional 
Formulae. 

We must next consider the treatment o£ those affec- 
tions of the heart which are regarded, mainlj, 
as disorders of cardiac innervodion^ and which may 
occur independently of the existence of structural 
disease. It must, however, be obvious that the pre- 
sence of structural disease is no impediment to the 
manifestation of disorders of cardiac innervation, 
and that although we are now about to consider 
these affections as distinct and independent morbid 
states, they do, very commonly, co-exist with structural 
disease of the valves and walls of the heart, and may 
be more or less closely connected therewith. 

Palpitation. 

Palpitation may be described as a consciousness 
of the heart beat ; an “ irregular or forcible action of 
the heart perceptible to the individual.” 

The heart beat is usually in health unconscious, 
except that in most persons the heart beat may be 
rendered conscious by the assumption of certain 
positions. There are many healthy individuals who 
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on lying down at night in bed on the le/t side become 
conscious of the heart beat. The explanation of this 
would seem to be that the heart suffers more displace- 
ment when one lies on the left side than on the right. 

But palpitation as a morbid condition is more 
commonly referrible to some disturbance of cardiac 
innervation. Palpitation usually means that the 
heart beat is not only conscious, but that it is actu- 
ally increased in force and rapidity. Cases are, how- 
ever, encountered, though rarely, in which the palpi- 
tation is wholly subjective^ and although the patient 
may complain of the most disti’essing feelings of beat- 
ing and throbbing at the heart, on physical examin- 
ation the heart is found to be acting with perfect 
regularity. Such a condition is doubtless one of cardiac 
hyperjesthesia, and we have found, in such cases, that 
pressure made immediately over the cardiac apex will 
elicit an expression of pain, which will not be felt by 
making the same kind of pressure over adjacent parts 
of the surface of the chest. 

But commonly the complaint of palpitation is 
accompanied by increased rapidity and force of the 
cardiac contractions ; the patient’s body may some- 
times be seen to shake with the force of the heart 
beat, and the coverings of the bed to be lifted with 
each impulse, at the same time the carotids throb 
violently. There is a sense of oppression and discom- 
fort in the cardiac region, a feeling of fulness in the 
head, of giddiness or faintness and even an apprehen- 
sion of impending death. 

The causes of this condition are various. It 
would certainly seem to be frequently central^ and 
dependent primarily on some disturbance of the 
emotional centres ; in some cases it would seem to 
depend on a disorder of the vaso-motor nerves ; and 
in others on rejlesc irritation of the cardiac nerves. 

Emotional disturbances of any kind will induce 
palpitation in many persons, but especially in the 
feeble and excitable, so that it is much more common 
in females than in males. Ameniia and chlorosis, and 
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all debilitating influences, certainly predispose to, if 
they do not actually cause, palpitation. 

Excessive mental labour, together with sleepless- 
ness, will give rise to palpitation. But it must be 
remembered that palpitation is itself a cause of sleep- 
lessness by the quickened circulation through, the brain 
it produces, as well as the discomfort attending it. 
The palpitations observed in youth of both sexes, 
about the age of puberty, are frequently associated 
with hysteria, sexual excitement, or masturbation. 

Hyperlactation has been mentioned as a cause. 
It is especially prone to accompany neurasthenic 
states, disorders of menstruation, and the troubles of 
the climacteric period. 

A combination of mental excitement and excessive 
muscular effort seems to have been the cause of the 
irritable heart ” observed by Da Costa amongst the 
young soldiers in the American Civil 'War. The 
chief symptoms were palpitation with greatly quickened 
pulse, dyspnoea, and more or less cardiac ])ain. 

Dyspeptic states and flatulence are frequent causes 
of palpitation. In such instances, not only may there 
be reflex irritation of the cardiac nerves from oflfending 
ingesta, but when there is over-distension of the stomach 
and intestines by gas or by excess of food or drink, as in 
great eaters and drinkers, then there is the further 
disturbing influence of upward displacement of the 
heart by the pressure of the distended stomach and 
intestines upon it. The palpitation associated with 
constipation is often of this kind, although it has 
been regarded as reflex and referred to the irritation 
of the abdominal nerves by scybala. 

Disease of the x^elvic viscera and especially uterine 
displacements and inflammation are frequent causes of 
palpitation. 

Whatever causes diminished blood -pressure by 
dilating the small arteries and lessening the obstruc- 
tion the heart normally has to overcome may excite 
palpitation, as alcoholic intoxication, exposure to 
excessive heat in hot baths, Turkish baths, etc. 
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The cardiac nerves, in certain persons, are prone 
to be disturbed by certain substances in common use, 
such as tea (especially certain kinds, as green tea), 
coffee, tobacco, etc. These sometimes disturb the car- 
diac rhythm and produce irregularity and intermission 
together with vague, uncomfortable feelings in the 
region of the heart, without causing actual palpitation. 
And it is generally their excessive or prolonged use, 
not their moderate or occasional use, that causes those 
disturbances of cardiac innervation. 

It has been stated that the occurrence of palpi- 
tation about the period of puberty is often due to the 
heart not developing in proportion to the rest of the 
body. We have already said that it is a common 
incident of organic heart disease, and it forms one of 
the most striking symptoms, as we shall see, in that 
singular affection, “ exo'plithal'mic goitre” 

Tachycardia is the name that has been invented 
to distinguish the “ rapid heart ” from the heart 
affected by palpitation. It is used to express a 
fact which is common enough, viz. that some persons 
habitually have a rapid pulse rate just as others 
have a slow pulse rate. JParoxysmal tachyoardia 
is used to express the fact that certain persons 
suffer from rapid action of the heart occurring 
in paroxysms, generally associated with palpitation, 
and not infrequently accompanied with dyspnoea and 
cardiac pain. The dyspnoea may be so severe as to 
suggest an attack of asthma. This affection would 
appear to be frequently dependent on the same causes 
as palpitation, but it has also been found connected 
with structural lesions of the medulla and vagi (tumour 
or clot). One of the most remarkable instances we ever 
saw, in which the pulse rate was 200 to 230, was 
associated with, utero-gestation. 

An unusual slovmess of the pulse, which is the 
normal condition in some individuals,* and is said 
to occur paroxysmally in others, has received the 

* Napoleon is said to have had a pulse-rate of 40, and Talley- 
rand to have always had a very slow and intermittent Dulse. 
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denomination of hrachycardia or bradycardia. As 
a morbid phenomenon it is found in states of ex- 
haustion from protracted acute and other debilitating 
diseases ; in certain chronic dyspeptic states, and 
jaundice; in cardiac degeneration; occasionally in 
pulmonary emphysema; in uraemia and other toxhsemic 
states ; in certain diseases of the nervous system, apo- 
plexy, tumours, sunstroke, etc., etc. 

The treatment of these disturbed states of 
cardiac innervation, and especially of palpitation, must 
now be considered. 

The first and most important indication is to 
endeavour to seek out the cause of this disturbance, 
and if possible to remove it. When it is clearly 
dependent on emotional excitement and disordered 
mental states we must take measures to subdue them, 
and especially we must reassure the patient, and try 
to convince him that the symptom is not a dangerous 
one ; when it is associated with debility we must 
prescribe appropriate tonic remedies. When due to 
sexual aberrations or hysterical conditions we must 
frankly explain the cause of the malady and point 
out the only sure method of cure. When produced 
by excess of work, physical or mental, we must 
insist on the remedial effect of rest. When accom- 
panying disorders of the female pelvic organs those 
must be taken in hand and properly treated. If de- 
pendent on dyspeptic states, flatulent distension, and 
constipation, dietetic and medicinal measures must 
be directed to their removal. When clearly traceable 
to the toxic influence of some habit, such as the 
excessive use of tea, coffee, or tobacco, these must be 
forbidden. When it is connected with some organic 
lesion of the heart, the remedies already set forth as 
appropriate to them must be applied. And finally, 
■when it is a symptom associated with incurable lesion 
of the nervous system, we must have recourse to 
certain sedative agents which may at least afford 
temporary relief. 

ifothing is perhaps more generally useful and 

Y— 33 
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applicable to many forms of palpitation than regulated 
exercise in, and free exjoosure to, the open air. In 
debilitated states, when the cardiac muscle is weak, 
much walking exercise is undesirable, but gentle 
driving exercise is most useful, and sitting or reclining 
in the open air has both a tonic and sedative influence. 
Bodily restlessness, which in some persons accompanies 
mental distuz'hance, must, however, be kept under 
control, and 9 or 10 hours' rest in bed should be 
insisted upon. In many nervous cases judicious hydro- 
therapeutic treatment, such as warm affusion applied 
generally, followed by cold sprinkling, especially along 
the spine, which may in time be altered to a brief 
cold douche, succeeded by brisk friction of the skin, 
will be found most beneficial. 

In these nervous patients nothing is more certainly 
opposed to successful treatment of their dyspeptic 
troubles than the ‘‘little and often” method of feed- 
ing by which they attempt to still their abnormal 
‘^cravings.” We should, therefore, insist on due 
and sufficient intervals between meals ; if we have 
evidences of a slow and feeble digestion we should 
allow at least 5, and often 6 hours, to intervene 
between successive meals. Hothing whatever should 
be permitted between meals beyond a cup of hot 
water with a few teaspoonfuls of milk, or a small cup 
of light broth or consomm^. Tea, coffee, tobacco, 
must be prohibited, but small quantities of sound 
wine and pure spirit, well diluted with water, may be 
permitted at meal times. The meals themselves 
should consist of a moderate amount of easily digestible 
and nourishing food, chiefly animal, previously 
minced or pounded, if any masticatory carelessness 
or defect exists, and a small amount of vegetable 
purees. The fluid at meals should be strictly limited 
in quantity. 

It may be necessary in neurasthenic cases, with 
anorexia and great inanition, to apply the Weir 
Mitchell system rigorously.* 

* See the author’s “Food in Health and Disease,” p. 488. 
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In cases associated with ansemia or exhaustion, 
especially after acute illnesses, much benefit will 
follow the administration o£ some suitable form of 
iron combined with strychnine. Strychnine and mix 
vomica act better as cardiac tonics in many of these 
.cases than digitalis or strophanthus ; we should always, 
however, try the effect of digitalis in small doses, as 
it sometimes acts remarkably well, but if it does not 
quickly produce a good effect we should relinquish its 
use. 

The following formulae are useful : — 

Ik Ferri et quininsa citratis ... 40 to 80 grains. 

Liq. strychninse ... ... ... 40 minims. 

Spr. chloroformi 120 „ 

Acidi hydrohxomici 80 „ 

Aquae ... ad 8 oz. 

M. f . mist. Two tablespoonfuls twice or three times a day 
an hour tefore food. 

Or this : 

R Ferri et ammonii citratis 80 grains. 

Tinct. nucis vomicse 2 drains. 

Sodii hromidi 80 grains. 

Spr. ammonisB aromat 4 drains. 

Aquse ad 8 oz. 

M. f. mist. Two tahlespoonfuls three times a day. 

In more distinctly neurotic cases valerianate of' 
zinc and iron will be found very valuable. A grain 
of either of these made into a pill with a grain of 
extract of nux vomica may he ordered twice a 
day an hour after food. It may often be desirable, 
when sleeplessness accompanies palpitation, to give a 
full dose of bromide at night; 15 to 30 grains of 
sodium or potassium bromide in an ounce and a half 
of chloroform water should be ordered at bed-time : 
it is generally advisable at the same time to re- 
commend the patient to sleep with his head and 
shoulders well raised on pillows, so as to prevent the 
abdominal contents from pressing on the cardiac 
region, and to allow of nothing but a little soup or 
other light food for some hours before bed-time. 
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When palpitation accompanies organic disease of 
the heart, or is associated with cardiac hjpersesthesia, as 
evidenced by tenderness on pressure over the cardiac 
apex, a plaster of belladonna or opium applied over 
the prsecordia is of great use. 

In a troublesome case of paroxysmal palpitation 
accompanying aortic and mitral disease in a young 
woman, we found painting strong iodine paint along 
the course of the pneumogastric nerves in the neck 
was quickly followed by relief of the palpitation and 
reduction of the pulse rate from 120 to 80. 

When symptoms of chronic gastric catarrh are 
associated with palpitation, a gastric sedative and 
antacid should be prescribed, such as 

B. Bismuthi carhonatis ... ... 10 grains. 

Magnesii carhonatis 5 „ 

Sodiihicarh. 10 ,, 

Aqua3 laurocerasi 1 dram. 

Aqu 80 caryophyll ... ad 1 oz. 

M. f . hanst. To he taken an hour before food twice a day. 

Suitable aperients should also be ordered in case 
of constipation, and in obstinate cases with retained 
scybala, enemata of soap and water, with a few table- 
spoonfuls of olive oil added, should be administered 
with a long tube. In hysterical cases a combination of 
valerian and bromides often proves useful — 20 grains 
of sodium or ammonium bromide with a dram of the 
ammoniated tincture of valerian and an ounce and a 
half of chloroform water may be given for a dose. 

Various expedients have been recommended for 
the treatment of the paroxysmal forms, such as an 
ice-bag over the cardiac region, a tablespoonful of 
brandy in a little water (dangerous on account of the 
fear of exciting a craving for alcohol), a mixture of sal 
volatile and compound spirits of ether with tinctures 
of lavender, henbane, caimabis indica, etc. 

Por pax-oxysmal “ heart-hurry ” the bromides 
have been found useful ; an ice-bag or Leiter’s tubes 
over the heart, and the application of the continuous 
galvanic current along the course of the great nerve 
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trunks in the neck have also been recommended. 
This condition is, however, not very am enable to medical 
treatment. The slowp%dse, when constitutional, needs 
no treatment, but individuals with this peculiarity 
require more active stimulation and a more supporting 
regime when attacked by any acute illness than 
others. When it is a symptom of cardiac exhaustion 
or degeneration it needs the same supporting and 
tonic remedies as we have already fully described. 

Cardiac Pain. 

Before we pass on to consider that grave cardiac 
affection known as angina pectoris, it will be well 
to refer to other less serious forms of cardiac pain 
which we encounter. All experienced practitioners 
are aware of the fact that when a patient complains 
of ‘‘pain at the heart” it is an expression frequently 
used very vaguely, and simply refers to the existence 
of pain about the anterior part of the chest on the left 
side, which may not be of cardiac origin, but dependent 
on rheumatism, or intercostal neuralgia, or costal 
periostitis, or acute or chronic pleuritis, or some 
flatulent or dyspeptic state. There is, however, a 
particular form of pain frequently complained of by 
young chlorotic women, who are at the same time 
the subjects of menstrual irregularities, and which is 
termed sub-mammary pain,” It is frequently 
associated with ovarian irritation and tenderness, 
especially on pressure over the left ovary. We have 
had occasion to believe that this sub-mammary pain is, 
in many cases, really cardiac. An attentive explora- 
tion of the region of the cardiac apex with the tip of 
the -finger will often reveal the fact that this is 
the precise seat of the pain complained of, and firm 
pressure here with the finger-tip will greatly aggra- 
vate it.* With such patients you may press with 
moderate fii*mness on various parts of the surface of 
the chest with the tip of the finger without provoking 

* See a clinical lecture by tbe author, on. “ Pain at the Heart 
and Palpitation,” in the Lancet of Aug. 12, 1882. 
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any complaint of pain, "but the instant the pressure 
falls over the cardiac apex the patient starts back with 
a decided expression of suffering. Dr. Balfour, in the 
first edition of his valuable lectures on “ Diseases of 
the Heart,” spoke of this ^‘sub-mammary pain” as 
“ wholly external,” but he modified this view in his 
second edition, and says : “ In most the pain is 

truly cardiac in character.” But it sometimes 
occurs in its most obstinate forms in young women 
who are not aiijemic, hut who suffer from ovarian 
irritation. In these cases a peculiar hypersesthesia* of 
the cardiac substance seems to be set up, possibly of 
a reflex nature. When sub-mammary 23ain is associated 
with anemia it will disappear as the anaemia dis- 
appears, and will require the same treatment; but 
when it occurs in robust, florid girls, with sexual 
irritability, we have found the repeated application 
of small flying blisters over the cardiac apex and over 
the painful ovary (almost always the left) the most 
effective mode of treatment. 

Professor Peter has pointed out that in some of 
these conditions of cardiac pain certain distinctly 
painful spots may be made out on exploring the 
anterior surface of the chest with the tij) of the 
finger. If there is a hyperaesthetic state of the 
myocardium , pain on j^ressure will often be found to 
exist i n the fourth and fifth left inter costa l spaces , near 
the sternum, and also over ffiie cardiac a|)ex. In cases 
of “ tobacco-heart^^" hP middle-aged men, " Peter has 
noticed that pressure over a very limited point in the 
third left intercostal spaco j near the st ernum, will give 
risFtb' acute 'pam,^ and he thinks this^paiii corresponds 
with the auriculo-ventricular groove, and that it is 
probably due 'to a morbid condition of the ganglion of 
Bemak, caused by tobacco. Conscious cardiac inter- 
missions accompany this state of the tobacco-heart, as 

* Harvey had the opportunity of making some observations on 
the Duke gf Montgomery, whose heart was partially exposed after 
the healing of a severe wound of the chest, and he convinced him- 
self that the heart in a healthy state was entirely wanting in 
sensibility. 
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they also do some cases of coffee mtoxicafcion. The 
pain, on pressure, -whicli is found to exist in some 
cases of disease of the aorta and its valves, in the 
second left interspace close to the vSternum, and over 
the sternum itself at the same level, is, according to 
Peter, not due to the lesion of the aorta itself, but to 
’a neuritis propagated from the diseased aortic tissues 
to the nerves lying on it. hTeuritis and neuralgia of 
the cardiac plexus is revealed by pain on pressure with 
the tip of the finger (attacks of angina have been 
provoked by ioo strong exploratory pressure) either 
in the third, second, or first left intercostal space near 
the sternum, and especially the second, a few lines 
from the sternum. In these cases there is some 
tenderness on pressure over the vagus, just at the root 
of the neck, inside the anterior border of the sterno- 
mastoid. 

In connection with the co-existence of valvular 
disease it is certainly noteworthy how much less 
frequently we have complaint of cardiac pain in 
mitral than in aortic cases, although cardiac discomfort^ 
not amounting to severe pain, is common enough in 
mitral cases. It has been suggested that the reason of 
this probably is, that in aortic disease there is often a 
chronic inflammation of the coats of the aorta, which 
extends to the contiguous nerves of the cardiac plexus. 

The annexed diagram (Pig. 1 3) shows the situation 
of spots of well-marked tenderness on pressure in a case 
under our care of aortic valve disease, together with 
signs of aortic dilatation. The patient (who had had 
four attacks of acute rheumatism) complained ei'pain at 
the heart shooting through the left breast to the back, 
and also of sudden pains across the chest, causing him 
to stop short when walking. He also had some 
dyspncea, cough, and blood-stained expectoration. He 
was pale and emaciated. Pulse 104, small. This 
patient was greatly benefited by the following treat- , 
ment, and the pulse was reduced to 88 : flying blisters, / 
the size of a florin, over the upper sternal and'prie-aortia 
region, 5 minims of tincture of digitalis, 10 grains o| j 
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^\ainmomo-citrate of iron, and an ounce of infusion of 
ijcalumba, thrice daily. 

In another case of aortic regurgitation in a lady 
32 years of age, who had been under our observation 
for some years, she at one period, after a shock owing 
to the death of a sister, complained of much nervous 
distress and sleeplessness, but especially of imin in 
the cardiac region, shooting down both arms to the 
elbows, and aggravated by the least exertion, also 
of palpitation, pulse -120. There was in this 
case distinctly one, but only one, painful spot on 



pressure with the tip of the finger over tho front of 
the chest, and this was at the sternal end of the 
second left interspace. She was greatly benefited, 
and this tender spot disappeared, and the pulse came 
down from 120 to 80, by the same treatment as that 
just described, viz. counter-irritation over the pnc- 
aortic region by means of flying blisters and a com- 
bination of digitalis and iron. 

In another aortic case (obstructive and regurgitant 
murmurs), a young man 22 years of age, under our care 
in King’s College Hospital,* complaint of cardiac 

* This case was carefully noted by Dr. Silk, the then house 
physician. 
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'pain was a most notable symptom. The pain, coni 
mencing in the cai'diac region, would shoot down the 
left arm, and was at times very severe and prevented 
him from sleeping, and it was much aggravated by 
exertion. Countenance pale and anxious, much 
cardiac hypertrophy, apex beat in seventh interspace 
li inch outside nipple line. Much general arterial 
thickening. The exploration of the chest and neck 
revealed several points where there was great tender- 
ness on pressure. They are shown in the accom- 
panying diagram (Fig. 14). 



Two points close together over the diffused apex 
beat, other points in the first and third left inter- 
spaces close to sternum, and another in the second 
right interspace close to sternum, and two points over 
the course of the vagus in the neck, just in front of 
the anterior border of the sterno-mastoid. This patient 
was greatly relieved by the following treatment : rest 
in bed, a diet composed largely of milk, small flying 
blisters over the base of the heart, small doses of 
digitalis with ammonio-citrate of iron, and sometimes 
with ether and ammonia, and occasionally, when the 
cardiac pain was very severe, hypodermic injections 
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of morphine. In this case there probably existed not 
only neuritis of some of the nerves of the cardiac 
plexus, but also some chronic myocarditis and more 
or less degeneration of the cardiac muscle ; hence the 
pain at the apex, where the degeneration is usually 
most advanced. 

In another aortic case* somewhat resembling the* 
foregoing, painful points were found on pressure over 
the vagus in the neck, as well as in the first and 
second left interspaces close to the sternum, and relief 
was at first experienced from counter-irritation ; but 
subsequently the patient was attacked at night with 
paroxysms of pain and dyspnoea of an anginal character, 
which were relieved by inhalation of nitrite of amyl. 



Fig. 15. — Painful Spots in a case of Mitral Diaeaso. 


Tlie annexed diagram (Fig. 15) shows the painful 
points noted in a case of mitral stenosis, with incom- 
petence, in a female 32 years of age, who complained 
greatly of severe pain at the heart,” extending into 
the hack between the shoulders. In this case, owing 
to the co-existence of fibroid disease witli retraction 
of the left lung, the surface of the heart was largely 
uncovered. Cardiac pulsation was visible in all the 

* Carefully observed and noted by my former clinical clerk, 
Air. 0. 6. Hodgson, of Brighton. 
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situations of the painful spots, and doubtless some 
chronic inflammation of the cardiac muscle had con- 
ferred upon it a morbid sensibility. Counter-irritation 
in the form of small flying blisters, rest in bed, 
occasional frictions with the mixed belladonna and 
chloroform liniments, small doses of digitalis and iron, 
led to the relief of j^ain, to regulation of the cardiac 
action, and to great improvement in the general 
health. 

The next diagram (Fig. 16) shows painful points 



observed in a case in which the cardiac disturbance 
was purely functional. A housemaid, 25 years of age, 
accustomed to carry heavy trays upstairs, complained 
of “ pains at the heart darting through the chest” and 
palpitation. She could not move without distressing 
palpitation, accompanied with dyspnoea and “throb- 
bing at the heart ” The pain was worse after food 
and on attempting to mount stairs. She sufiered 
also from dysmenorrhoea, constipation, and flatu- 
lence. She had been in the habit of drinking a 
quantity of tea three times a day. Her cheeks were 
flushed, but her lips and gums were pale and blood- 
less. The hearths impulse was greatly exaggerated, 
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and tlie large vessels at the root of the neck pulsated 
strongly. There were no nmrmnrs. On exploring 
the cardiac sensibility the following painful points 
could be made out — one over the apex and others 
at the sternal end of the first, second, and third 
left interspaces. She was ordered to abstain from 
tea, and she was given eight minims of tincture of 
digitalis, with ammonio-citrate of iron and infusion 
of calumba, thrice daily, and a daily dinner pill of aloes 
and nux vomica. She rapidly improved, the painful 
spots became less sensitive, and then disappeared ; the 
pulse was reduced from 120 to 84, and in a month she 
was quite well, and the cardiac pain and sensibility had 
disappeared. This was a case of disturbed cardiac 
innervation with hypersesthesia, induced by excessive 
tea-drinking, and augmented by the severe muscular 
efforts she had to perform. 

The affinity between these minor attacks of 
cax'diac pain and the graver oases of angina pectoris is 
illustrated by another case, a housemaid also aged 21, 
who complained of severe pain in the cardiac region, 
brought on by carrying heavy trays upstairs. The 
pain came on suddenly two or three times a day, and 
extended down the left arm, which, she said, “ went 
stone cold.” She suffered also from loss of flesh and 
headaches. Pulse 100, feeble, ISTo murmurs. There 
was marked tenderness on pressure in the third left 
interspace, extending from the sternum outwards for 
three-quarters of an inch. There was distinct locali- 
sation of ext/reme tenderness over this spot. There was 
also a tender point, but much less sensitive, over the 
apex. She was first treated with iron and calumba 
thrice daily, and chloroform and belladonna liniment 
locally. This, after a month, had given but little relief. 
Pive grains of potassium bromide were then added to 
each dose of the mixture, and a flying blister, the size 
of a florin, was ordered to be applied for two hours at a 
time over contiguous spots at and near the sternal end 
of the third left interspace. Under this treatment the 
tender points disappeared, and the pain in the cardiac 
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region, and left arm disappeared also. This last case 
was doubtless one of true cardialgia, probably induced 
by over-fatigue and cardiac strain, and ifc had many 
points in common with angina pectoris. It is certainly 
noteworthy how in this and other like eases the cardiac 
.tenderness seems to be specially localised about the 
s tern,al end of the second or third left interspace, and 
how spee'fflVl Ee"'svirpt'o^^^^ 

irritation over this .spot. Another case which came 
under observation before we had adopted this method 
of exploring the cardiac sensibility is of interest as 
having apparently the same causation as the preceding. 
She was a waitress, 29 years of age, and had in her 
occupation to carry heavy trays upstairs. The 
attacks of cardiac pain were more distinctly paroxysmal 
and nearer still in character to those of true angina, 
and the case terminated fatally after only a few 
months’ illness. 

The causal relation between these last three cases 
is obvious. They were all young women in fairly good 
health, with no antecedents leading to cardiac disease, 
save that they were all engaged in the same occupa- 
tion, and all complained of the effects of carrying heavy 
trays upstairs. In the first and slightest of these cases 
the cardiac disturbance was undoubtedly aggravated 
by the abuse of tea. In all three, and especially in 
the last two, the symptoms complained of bore a striking 
likeness to one another. In neither of them, when 
first seen, was there any definite cardiac murmur. 
May we not trace the varying effects of cardiac or 
vascular strain in each of them % As we have already 
pointed out, in severe and sustained muscular efforts 
there is increased action of the cardiac muscle on the 
one hand, and increased resistance at the periphery 
from m^iscular compression of the arterioles and capil- 
laries on the other. If the cardiac muscle is ill- 
nourished and weak from co-existing ansemia, then the 
ventricular wall may yield and become dilated, and we 
may get cardiac palpitation and pain from fatigue, 
malnutrition, and hyperaesthesia of the cardiac muscle. 
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But if the tone of the cardiac muscle is fairly good and 
its contractions sustained and vigorous, then we should 
expect the strain to be chiefly felt at the commence- 
ment of the aorta, for in sustained muscular efforts it 
has to bear a twofold distending influence : it has to 
bear the augmented impetus of the ventricular oub» 
flow, increased both in force and frequency, as well as 
the increased resistance in the peripheral vessels. 
In these circumstances it is not remarkable that 
it should become the seat of chronic inflammatory 
changes, which may extend to and involve the nerves 
of the cardiac plexus in relation with its walls ; or a 
portion of its wall may yield and become the seat of 
aneurismal dilatation, as was most likely the case with 
the last patient. 

Angina Bbctoris. 

The consideration of the preceding cases of cardiac 
pain may possibly help us to the due understanding of 
the pathology and treatment of angiaa pectoris, 
which we mu^t now examine. 

The symptoms of the graver attacks of angina 
pectoris — those of the minor forms will be gathered 
from the preceding cases — are well known. The attack 
is prone to occur, especially on the first occasion, on 
the patient ascending some rising ground or making 
some slight muscular effort after taking food. The 
pain, which is very severe, suddenly seizes the patient 
in the sternal region, and is accompanied by a feeling 
of constriction of the chest, as though it were com- 
pressed in a vice ; the pain shoots through to the back 
and down the left arm usually, but sometimes also 
down the right. The agony is so great that the patient 
stands motionless, dreading sudden dissolution, and 
fearing to draw a breath, although the respiration is 
perfectly free. The face is usually pale and the hands 
cold. The pulse is very variable in character, some- 
times weak and irregular, sometimes quite regular, 
and sometimes of heightened tension. The attack, as 
a rule, passes off suddenly, after a few minutes or 
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even seconds, but it may last mucli longer, with vary- 
ing intensity, or may assume the form of a series of 
paroxysms. As the attack passes off there is usually 
some eructation of gas, and often a copious discharge of 
urine. The attacks may only occur at long intervals, 
pr they may he of frequent recurrence in the more 
serious forms. Mental emotion is often an exciting 
cause, and so are physical exertion and errors in diet, 
and dyspeptic states ; distension of the stomach, with 
flatus, being especially prone to induce an attack. 
Unless, as is most frequently the case, there is serious 
disease of the heart, the health during the intervals 
between the attacks may be quite satisfactory. 
Although, in the greater number of cases, the attacks 
ai*e apt to follow physical exertion and emotional 
excitement, it is not so in all cases ; some of the most 
serious cases have occurred when the patient has been 
at rest, or have actually awoke him from sleep. 

The classification that ha.s been attempted of cases 
of angina pectoris, and their separation into distinct 
groups, appear to us somewhat forced sCnd unnatural. 
We regard angina as a neurosal incident of cardiac, 
organic, or functional disease — most frequently the 
former. It is not a disease in itself ; it is a pheno- 
menon or manifestation of disease. The cardiac lesions 
underlying the anginal attacks may vary in their 
nature, but the anginal attacks maintain their re- 
semblance to one another, differing only in their 
severity. We do not admit the y?5e«^o-angina of 
some authors. Hysterical imitative anginas, however, 
certainly occur. But as the cases we have quoted 
conclusively show, there is simply a gradation of 
severity and curability between the so-caUed cases of 
jt?settc?o-angina and those of Prue angina. The only sure 
ground of classification is the ascertainable absence 
or presence of cardio-vascular changes. We believe in 
all the graver forms of angina there exists a serious 
organic, cardiac, or vascular lesion, although not 
always detectable ; and in the milder or curable forms 
we have simply to do with a oardiac neuralgia, or 
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lavperjBstliesia, induced either by temporary conditions 
of cardiac malnutrition or cardio-vascular strain ; or 
it may be dependent on an inflammatory affection of 
branches of the cardiac plexus, itself dependent on an 
aortitis ; or else it may be brought about by states of 
blood contamination ; . and in the latter case it is 
associated with vaso-motor excitement and increased 
arterial tension. "We object to the term vaso-motor 
anginas as resting on a hypothesis that is by 
no means established or consistent with extended 
clinical observation. We have seen reason to regard 
the heightened arterial tension and “vaso-motor spasm’^ 
which has been assumed by some physicians to be the 
cause of anginal attacks as merely an incident of the 
same — an aggravating incident, no doubt, but not 
bearing a causal relation to the origin of the attacks. 
On further clinical observation, it will be found that 
heightened arterial tension is a frequent incident, 
probably of a reflex nature, in other neui'algias, and 
notably in neuralgia of the branches of the fifth nerve. 
We have seen in patients in other respects in perfect 
health, and free from neurotic tendencies, an attack 
of neuralgia of the superior maxillary nerve from 
dental irritation attended with marked increase of 
vascular tension, with a rise of 20 to 30 in the pulse 
rate, and the attack passing oflT with an ex-cessive flow 
of clear urine. 

It would seem that the shock or irritation of 
cei'tain kinds of pain is able of itself, in some 
instances, to raise vascular tension to a remarkable 
degree, and we believe that in those cases of angina 
in which the arterial tension has been found to be 
increased (and there is no evidence that it is so in all 
cases, or 6ven in the majority), this augmentation of 
vascular tension will be found to be a sequence, not a 
precursor, of the attack, a consequence of the shock of 
pain, a reflex irritation of the vaso-motor centres. 

Our present object, however, is to seek for indli ca- 
tions for treatment, and we must, therefore, briefly 
consider the known modes of causation of attacks of 
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angina pectoris. And, fii-sfc, with regard to tliose 
graver cases whicli are associated with serious struc- 
tural disease of the heart and vessels. Now, when we 
consider that in by far the greater number of deaths 
from organic disease of the heart, in which we find 
all the various lesions present which have been found 
in fatal cases of angina, yet no true anginal attacks 
have ever been complained of ; w'hen we consider this 
well-known fact, we must admit there is some other 
additional circumstance needed to account for the 
angina. Certainly, obstructive disease of the coronary 
arteries has been found associated in a considerable 
number of cases with fatal attacks of angina, but 
extreme aortic regurgitation, extreme degeneration of 
the myocardium, and extreme dilatation of the cavi- 
ties of the heart have no necessary causal relation to 
attacks of angina. The most serious forms of angina 
seem to have a complex causation : first, there must be 
a neurosal element, the nerves of the cai’diac plexus 
suffer irritation, and a cardiac neuralgia or cardiac 
nerve pain of an intense character is excited, this 
acts as a shock to the motor nerves of the heart,* 
and in fatal cases the heart muscle on the verge of 
failure from organic causes is shocked by the attack 
of nerve pain, and if some reflex artex'ial spasm 
should be excited at the same time, it will have to 
encounter an augmented peripheral resistance as well 
In such cases the rajndity of the fatal issue is no 
argument against the neuralgic nature of the angina. 
Here there is a complex association of depressing 
causes in the struggle with which the heart may 
fail and sudden death occur ; or it may struggle suc- 
cessfully with the earlier attacks, but as its struggling 
power becomes exhausted it must finally succumb* 
We have pointed out how in certain conditions strain 

* It is quite possible, if the immediate pre-anginal state of the 
circulation -were known, or had been observed, that a condition 
of cardiac excitement, of increased muscular action, caused the 
onset of extreme nerve pain, the shock of which lowered the cardiac 
action, and so led to the relief of the pain. This would explain 
the short duration of many of the attacks. 

2—33 



386 Medical Treatment. [ Partii . 

is apt to fall (when the aortic valves are competent) 
rather on the first part of the aorta than on the 
ventricular surface, and this more especially is the 
case in habitual high arterial tension j and we are 
disposed to think that anginal attacks are more prone 
to occur when the strain falls especially upon this part 
of the vascular system, which is in such close relation 
with the nerves of the cardiac plexus, than when the 
mitral or aortic valves are incompetent, and the strain is 
felt on the interior of the cardiac cavities. Certainly 
enormous distension of the left auricle and of the left 
mntricle may long exist without producing any symp- 
toms analogous to angina. Prof. Grainger Stewart has 
remarked that he had “ more than once seen a patient 
describe a curve on his chest like that oE the aorta to 
indicate the site of his pain,” and we have pointed out 
how counter-irritation over this region will often prove 
most effective in relieving the milder forms of cardiac 
pain. 

In the next place, let us inquire what is the 
causation of the less grave and more entirely remedial 
forms of angina. In these also the causation is in 
many instances complex. We may have a feeble, ill-' 
nourished, cardio-vascular system, from an?emia, sub-' 
mitted to undue strain, as in the cases we have 
previously described, the strain, as we have just stated, 
falling, we believe, especially on the first part of the 
aorta ; or we may have some intoxication, such as 
that of tea, tobacco, alcohol, gout, or some intestinal 
toxine, irritating the cardiac and the vaso- motor 
nerves, causing central irritability, increasing peri- 
pheral resistance, and so exciting anginal attacks, 
which may altogether pass away and be completely 
recovered from. Vaso-motor spasm as a unique cause 
of attacks of angina must, we think, be set aside as 
inconsistent with extended clinical experience. Oases 
of angina pecto'ris, both of the milder and graver 
forms, occur without any evidence of vaso-motor 
spasm or of heightened arterial tension, and the condi- 
tions of heightened arterial tension together with a 
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feeble cardiac muscle very commonly co-exist without 
any tendency whatever to the development of anginal 
attacks ; and we have already given reasons for 
concluding that when anginal attacks are foxmd as- 
sociated with heightened arterial tension, the latter 
may be a reflex consequence of the cardiac pain. 
The argument in favour of a vaso-motor causation of 
anginal attacks has been inferred from therapeutic 
experiment and the relief to the paroxysm that has 
attended the use of agents which cause arterial relaxa- 
tions. But most, if not all, of these vaso-dilators are also 
ancesthetics^ and, as Balfour has pointed out, it is to their 
anodyne action on the cardiac sensory nerves that they 
owe their chief efficacy; and Grainger Stewart has 
also pointed out that nitrite of amyl has a direct effect 
on nervous structures, and that it relieves oth<^r forms 
of neuralgia. We have seen a patient with his coun- 
tenance purple and the vessels almost bursting from 
over-engorgement, due to the influence of nitrite of 
amyl, without the slightest relief to his anginal attack. 
But we readily admit that nitrite of amyl and its allies 
do relieve some anginal attacks, and, to a certain ex- 
tent and in some cases, by the lowering of the vascular 
tension they produce, without, however, admitting 
that there is a direct causal relationship between the 
anginal attacks and heightened arterial tension. 

With these preliminary considerations we are now 
in a position to formulate certain indications for 
treatment. These are : — 

(1) To maintain or improve, when defective, the 
general nutrition, to avoid all strain, physical and emo- 
tional, and so to relieve cardiac feebleness and effort. 

(2) To relieve dyspeptic conditions and flatulent or 
fsecal distension of the stomach and intestines. 

(3) To forbid the habitual consumption of agents 
which may exercise a toxic action on the heart, as tea, 
coflee, tobacco, alcohol, etc., or which may introduce 
or develope toxines in the alimentary canal. 

(4) To avoid and remove all gouty and other blood 
contaminations. 
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(5) To give such tonic remedies as may improve 
the cardiac tone and lessen existing tendencies to 
ca r tl io - vascular degeneration. 

(6) To relieve the paroxysmal attacks by sedatives 
and stimulants. 

1. Anginal attacks occurring in persons who 
present signs of ansemia, and defective nutrition 
generally, must be encountered, in the first place, by 
attention to hygienic measures. Such patients must 
be removed from all causes of physical or mental 
strain. Their life must be one of complete repose of 
mind and body — a repose alternated with gentle 
physical exercise, always stopping short of the slightest 
fatigue ; it is good for them, however, to be much in 
the open air, driving, sailing, or reclining, and in a 
mild climate, when .possible, so that they shall be 
protected from the injurious effects of cold, exposui’e 
to which certainly favours the occurrence of these 
attacks, not only by lowering the nervous force, but by 
checking free cutaneous circulation and elimination. 
Much attention should also be paid to their diet.* It • 
should be of the most nutritious nature, so far as is 
consistent with ease of digestion. An al most exclusive 
milk diet will be found to be of great service in many 
cases. When the digestive powers are greatly weakened, 
it may be necessary to have recourse to pre-digested 
foods, or to give with the food some artificial digestive 
agent, such as pepsin or pancreatine. We have found 
a wine-glassful of cream mixed with the same quantity 
of hot water, and a teaspoonful of sal volatile added, 
an excellent food on getting up in the morning. The 
lighter kinds of fish — soles, whiting, flounders, etc. — 
simply grilled, and eaten wdth a squeeze of lemon and 
plain uncooked butter, are excellent ; lightly boiled or 

* It is very cornmon to advise such patients to take food at short 
intervals. Now, if this inst-r action is given, it should be pointed 
out that the food must he fluid, and must remain fluid in the 
stomach. The digestive functions of a person in feeble health are 
not quickened, but the contrary ; and to give solid or coagulable 
food at short intervals in such cases is only to aggravate dyspeptic 
states. 
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poached eggs are permissible/ if there is no gouty- 
tendency ; and also good consomme, flavoured with 
vegetables ; the lean of fresh -meat, well minced and 
lightly cooked, is most digestible and nourishing; fresh 
vegetables in the form of purges are useful, and so is 
the pulp of cooked fruits, as affording the necessary 
Variety in the food and promoting the action of the 
bowels. Light milk puddings are also commendable. 
We should also see that a sufficient quantity of pure 
water is consumed, for eliminative as well as assimila- 
tive purposes. 

This first indication cannot, however, be thoroughly 
carried out without due regard to the second— viz. 
to relieve dyspeptic conditioTis and flatulent and 
f cecal distension of the stomach and intestines. Tlie 
coexistence of dyspeptic states must be treated in 
accordance with the principles already laid down in 
another chapter. An alkaline bitter stomachic, com- 
posed of sodium bi-carbonate, nux vomica, and 
calumba, an hour before the two principal meals, will 
be found valuable. Or in other eases a dose of dilute 
hydrochloric acid in compound infusion of orange-peel 
after food, with or without the addition of a few grains 
of pepsin, may be given. Flatulent distension during 
digestion will often be effectually relieved by a pill 
containing a grain of thymol or a drop of creasote 
taken directly after food. Regular evacuation of the 
bowels is most essential — checking, as it does, the 
formation of injurious toxines in the intestine, 
eliminating waste substances, and relieving abdominal 
distension. For some persons the best aperient is 
a dinner pill, containing a grain or two of aloes, 
half a grain of powdered ipecacuanha, a grain of 
nux vomica powder, and a grain of soap ; this may 
he taken before or after dinner. Should such 
a pill prove insufficient, it may be followed 
by a teaspoonful of Carlsbad or Homburg salts in 
half a tumblerful of hot water the next morning. In 
cases where there is sluggishness of liver, with bile- 
stained conjunctiva, a few grains of blue pill, or f or 
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•J- of a grain o£ podophyllin at bed-time, witli 2 or 
3 grains of compound rhubarb pill, may take the place 
of the dinner pill. 

3. The next indication is also an important one ; 
for certain of the slighter forms of angina are no doubt 
dependent on, and the more serious forms may be 
provoked by, the habitual use of certain substances 
which come, in course of time, to exercise a toxic 
action on the heart. The action of these toxic agents 
is all the moi'e subtle because they may be taken for 
many years without apparently producing any 
injurious effect, and it is often difficult to convince a 
patient that what he has so long done with impunity 
has at length become injurious. This is particularly 
the case with tobacco, the toxic effects of wliich on 
the heart are often delayed until, or even after, middle 
age, when they will perhaps somewhat suddenly make 
themselves felt. With regard to alcohol, it is singular 
to observe how in different individuals its toxic and 
degenerating indiience will sometimes fall on one 
organ, and sometimes on another. The cardio- vascular 
system in some persons is especially prone to undergo 
serious degenerative changes under its influence, while 
in others it almost entirely escapes, and hepatic and 
gastric troubles more especially arise, and in women 
the peripheral nervous system is most prone to be 
affected ; but whenever anginal symptoms arise, we 
should always insist either on complete abstinence 
from alcohol, or on its very sparing use in a very dilute 
form. Tea and coffee are often provocative of the 
slighter manifestations of cardiac pain and discomfort, 
and it is noteworthy that they are particularly prone 
to be aggravated by any emotional disturbance. All 
these toxic agents must be forbidden so long as any 
tendency to anginal attacks exists. 

The fourth indication is to remove and avoid all 
gouty and other blood contamination. The importance 
of eliminatioii in the treatment of angina pectoris 
is universally admitted ; and we desire to emphasise 
the importance of a free evacuation of waste products 
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from the system* When renal elimination is defective 
from tlie co-existence of renal degeneration, we must 
act freely on the bowels and on the skin. When the 
kidneys are sound, the free use of pure water, or some 
suitable mineral water having some flight stimulating 
action on the kidneys, may avoid the necessity of free 
‘purgation j but in all cases a thorough daily evacua- 
tion of the bowels should be procured, and free action 
of the skill should be maintained by warm baths and 
frictions. In gouty cases, and in all cases of defective 
elimination, a careful and spao^e but adequate diet 
should be prescribed. Animal food should be taken 
only in great moderation, and fresh vegetables and 
fruit, carefully cooked and prepared so as to be made 
easy of digestion, should take its place. All alcoholic 
stimulants should be avoided \ and when milk is not 
unacceptable to the patient a few weeks of an exclusive 
milk diet may be advantageous. 

Ill the fifth place we come to the consideration of 
the medicinal treatment of these cases, and first of the 
appropriate treatment in the intervals. 

In anaemic cases and cases of temporary cardiac 
debility from removable malnutrition, we shall find 
the milder preparations of iron combined with small 
doses of digitalis, such as we have already described 
in the early part of this chapter, of great service. 
In other cases we shall find arseni c of greater 
value than iron ; there is a general consensus 
amongst experienced physicians as to the value of 
arsenic in the treatment of cases of angina pectoris in 
the intervals between the paroxysms. Balfour asserts 
that arsenic is “ indispensable in all forms of weak 
heart accompanied by pain.”* He advises that it 
should be given in the form of Fowler’s solution, ^o 
5 minims, combined with iron and "s ^vc limiie '"twice g. 

the 

vSlu^ o^^'^rychnine as a cardiac tonic, especially in 
remediable states of cardiac asthenia. In highly 
neurotic cases much benefit may be derived from a 
* “Piseases of the Heart,” 2n.d edition, p. 313, 
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combination of iron or arsenic and potassium or 
sodium bromide, in 5- to 15 -grain doses; and in tlie 
same class of cases the valerianate of zinc is also of 
great service ; ifc may be given in grain doses in a 
coated pill thrice daily, after food ; and sometimes the 
combination of of a grain of phosphorus with it 
renders it a more valuable nerve-tonic. 

We have already pointed out the usefulness of 
digitalis in the milder cases ; and we have seen long 
periods of immunity from attacks apparently brought 
about by occasional recourse to a mild iron tonic, with 
5-minim doses of tincture of digitalis, or a pilule of 
Nativelle’s digitaline (-j-i-^th grain). The idea of 
giving a combination of nitro-glycerine and digitalis, 
during the intervals, is a concession to the vaso-motor 
hypothesis of the mode of causation of the attack, to 
which we shall immediately recur. 

There is another remedy which is of very great 
value in the treatment of angina pectoris, especially 
when it is associated with obvious signs of cardio- 
vascular degeneration and of the gouty state, and that 
is potassium iodide.* It checks the progress of de- 
generative changes, it stimulates glandular organs, and 
efficiently promotes elimination, and it appears also to 
prevent vaso-motor irritability — all these effects may 
depend on its eliminative properties. It is one of the 
most efficient anti-neuralgic agents in other forms of 
nerve-pain. It may be given in 5- to 15 -grain doses, 
three times a day. 

In cases traceable to malarial intoxication; if 
arsenic fails to relieve, quinine should certainly be 
given ; but in such cases evidence of arterio-sclerosis 
will usually be present, and will indicate the use of 
potassium iodide. It has recently been stated that 
cocaine, in doses of i of a grain, thrice daily, has the 
power of entirely preventing attacks of angina ; if a 

* Q-, See considers it acts as a powerful vaso- dilator, its action 
extmding to the coronary arteries when ^ven in large doses, 30 to 
45 grains, thus promoting both the nutrition and the contractile 
power of the heart, 
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further experience should prove the accuracy of this 
statement, it would go far to support the view tliat 
the angmal attack is dependent on a hyperffisthetic 
condition of tlie cardio-sensory nerves. 

Sixthly. It only remains to consider the indications 
for the relief of the paroxysmal attacks. Those who 
see in the causation of the anginal paroxysm the pre- 
dominating influence of vaso-motor spasm consider 
the main indication for the relief of the paroxysm is 
to administer medicinal agents which are known to 
have the power of relaxing the arterioles, and so of 
lowering arterial tension, and, to that extent, to relieve 
the heart of a certain amount of the peripheral resist- 
ance it has to overcome. They therefore advocate the 
use o£ the nitrites^ such as the nitrit e of amyl, nitro- 
glycerine, and sodium nitrite. Tliat^iEese agents do 
relieve the paroxysm in many cases of angina is 
certain \ that they do so wholly by their action as 
vaso-dilators is extremely doubtful. They are ca- 
pable of relieving the anginal attack when there is 
no certain evidence of the existence of vaso-motor 
spasm. Dr. Douglas Powell says he has found them 
“ far more reliable in the graver cardiac cases than, 
in the purer vaso-motory,” but it is in the latter 
that they should prove most efficacious if the prevail- 
ing theory of their action were true, Balfour and 
Grainger Stewart both believe that they act as direct 
analgesic agents, and that they have the power of 
relieving pain in other as well as in cardiac neuralgias, 
independently of their relaxing action on the blood- 
vessels j and this view we adopt, as the most consistent 
with the clinical history of this disease. 

Nitrite of amyl is best administered hy inhalation. 
A capsuTe containthg 3 of S minims should be broken 
in a handkerchief, and inhaled. In some cases, how- 
ever, it entirely fails to relieve, although it may 
produce, in a most marked form, its characteristic effect 
of dilating the vessels. Nitro-gly cerine is preferred by 
others, and it has been pushea'uhtil very large closes 
* Transactions of Medical Society, vol. xiv, p. 276. 
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]iave been taken — as much as 35 drops of a 1 per cent, 
solution have been given and repeated at short intervals 
during an attack, and 7 minims three times a day in 
the intervals.* We should begin, however, with much 
smaller doses — 1 to 2 minims of the 1 per cent, 
solution. Whitla recommends still smaller doses — 
— very frequently, so as to maintain the effect arid 
avoid the severe headaches which often follow the 
larger doses. Sodium nitr ite may also be employed 
for the same purposeXits "effect is said to be more 
lasting than that of nitrite of amyl and nitro-glycerine. 
It is given in tablets of 2|- grains ; one to four of these 
may be given for a dose. JimHe onset of an attack, 
in addition to the inhalation of nitrite of amyl, which, 
owing to the rapidity of its action, is the most suitable 
remedy to start with, we may give some warm diffu-^ 
sible stimulant, such as 30 minims of sulpluiric "eHiei^ 
SFaT^im^ofliifra^ ethef^with a dram of sal voTaiile 
of "a littlibiisitiidy in an ounce or two of peppermint 
wafen The feet and hands, if cold, may be placed in 
hot water. Balfour says he has been disappointed in 
the action of nitro-glycerine, and prefers inhalations 
of nitrite of amyl ; and when these fail — as they often 

will — he resorts unhesitatingly t o chloroform inhala - 

tions, and he adduces a great weight of eViefenceni 
ISTVOtfr of his contention that “ so far from being unsafe 
in cardiac disease, it is often of the greatest use in these 
cases.’’! Sulphuric ether is used also for the same 
purpose, but, as Balfour says, “ it is not rapid enough. 
Chloroform acts moi’o quickly, even moi’e effectually, 
and is perfectly safe.” He giv^s it poured on a sponge 
in a smelling-bottle, and the patient is told to breathe 
it through his nose as deeply as possible. “ In this way 
relief is obtained in a few seconds, and so soon as the 
narcotic infiuence is produced the smelling-bottle 
drops, and with it rolls away all risk of any over- 
dose.” In severe and protracted attacks we mav b e 
pbl^e^ to have recourse To" injections 

* Transactions of Medical Society, vol. xiv. p. 291. 

t “ Diseases of the Heart,” 2nd edition, p. 309. 
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of morpHne. A. sixth or a quarter of a gram may 
a Morphine seems €o be 

better tolerated in. cases of cardiac pain with a weak 
heart than when it is given to relieve other neuralgias 
in the same circumstances. When it is given to 
relieve cardiac pain, there seems to be less risk of its 
causing cardiac depression. It is, however, a good 

The ethereal tin^ur^^'of vaierianauH* of "SstorT^^ 
been found useful. The inhalation of 'pyridine has 
been said to give immediate relief, but the unpleasant 
penetrating odour of this substance makes patients 
object greatly to its use. Bromide of ethyl has also 
been used in inhalation. We have already remarked 
on the value of counter-irritation in the form of flying 
blisters, in those cases where a chronic aortitis may 
have involved contiguous branches of the cardiac 
plexus. A hot nausta rd poultice to the praecqrdial 
rc igion may S^setuTa^ 'lEimesr^ of the 

conEmuous^^ curFent along the course of the 
vagus, in the neck, and down the arm, in cases where 
a distinctly painful aura is experienced in the hand, 
has been found useful in warding off attacks. Leeches 
applied over the sternal region and repeated small 
bleedings from the arm have been found useful. 

* Dujardin-Beaumetz (“ Clinique Th^.rapeutique,” 5th edition, 
voL i. p. 154) mentions a case of angina pectoris associated with 
aortic valve disease, in which it was possible to avert the attack by 
the hypodermic injection of morphine. In this case the patient 
usually had a warning of the attack in the shape of a pain in the 
left hand, which mounted to the shoulder, and at last reached the 
heart. If morphine was injected as soon as pain was felt in the 
hand, the attack was x)revented. 
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ADDITIONAL FORMUL-®. 


Drops for palpitation. 
Tinct. digitalis, 2 drams. 
Tinct. valeiianse, 2 drams. 
Tinct. ferri acetatis aether., 

, 3 drams. 

M. f. mist. Twenty -five drops 
in water three times a day. 

{Schnitzler.) 

For functional palpitation. 
13c Spr. ammonise atom., 1 oz. 
jEtlier. sulphuris, 2 drams. 
Tinct. zingiber., 3 drams. 
Ess. menthse pip., 3 drams. 
Spr. camphorse, 3 drams. 
Tinct. oardam. comp, ad 3 oz. 
M. f. mist. A small teaspoon- 
ful in a wineglass of water every 
fifteen minutes whilst the pal- 
pitation and difficulty of breath- 
ing are severe. {WMtla.) 

Another. 

Be Acidi hydrobromioi dil., 6 
drams. 

Tinct. belladonnas, 3 drams. 
Tinct. nucis vom., 2 drams. 
Glycerin! puiif., oz. 

Tinct. quininae ad 6 oz. 

M. f. mist. A dessert-spoon- 
ful in two tablespoonfuls of 
water three times a day before 
meals. {Whitla.') 

For neurotic palpitations. 
Be. Tinct. digitalis, 30 minims. 
Potassii bromidi, 5 drams. 
Aquae ad 10 oz. 

M. f . mist. One to three table- 
spoonfuls daily. {Suckard.) 

For palpitations connected 
■with masturbation. 

Bt Potassii bromidi, 5^ drams. 
Tinct. digitalis, 2^ drams. 
Infusi cascarillae, 4 oz. 

M. f. mist. A dessert-spoon- 
ful two or three times a day. 

(Da Costa.) 


Pills for nervous palpitation. 

Be Pulv. digitalis, 75 grains. 
Pulv. asafoetidse, 75 grains. 
Synipi^ q.s. 

_ Ut pil 100. One to four 
pills daily. [With&i'ing.) 

For the anginal paroxysm. 

Spir. ammon. arom,,l dram. 
Sodii bicarb,, 10 grs. 

Tinct. cardam. co., 1 dram. 
Spir. ebloroformi, 20 min. 
Sol. nitro-glycerine (1 per 
cent.) 1 min. 

Aquse ad oz. 

M. f. haust. To be slowly 
sipped on the commencement 
of symptoms. {Fowell.) 

In anginal attacks. 

Be Ethyli bromidi, 1 part. 
Aquae destill., 200 parts, 

M. Two to four tablespoon- 
fuls for a dose. {Seguin.) 

For the intervals in angina 
pectoris. 

Be Quininae snlph. , 30 grains. 
Acidi arseniosi, ^ grain. 
Extr. Valerianae, q.s. 

Ut f. pil 30. Two to four 
daily. {G allots.) 

For the anginal attack. 

Be Tinct. digit., 1 dram. 

Tinct. bellad., 1 dram. 

Tinct. Valerianae, 1 dram. 
Spr. aetheris comp., 1 iram. 
M. f. tinct. Ten to twenty 
drops during the attack. 

(Gallcis.) 

Arsenical drops for angina. 
Be Liq. arsenicalis, | dram. 
Aquae cannelse, ^ oz. 

M. Two to five drops twice 
a day, (Bamberger.) 
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CHAPTER YI 

THE TREATMENT OF DISEASES OF THE ARTERIES : 

• ARTERIO-SOLEROSIS — ^ATHEROMA, OB ENDARTERITIS 
DEFORMANS — ANEURISM. 

Aeterio-SCLEROSIs, or Atlieroma — Its Nature and Causation— He- 
redity — Vascular Strain — AtMetic Exercises — Toxhcemic States 
—Dietetic Excesses and Errors — Effects of heightened Blood 
Pressure — Necessity for Treatment in early Stages — Potas- 
sium. Iodide — Eliminative Measures — ISIineral Waters — 
Exercise — Food — Hygiene. 

Internal Aneurism — Causation — ^Degenerative Changes — Sud- 
den Strain — Syphilis — Symptoms— Form of the Aneurism 
influences its Curability — Indications for Treatment — Blood- 
letting— Pest and restricted Diet — The Tuffnell Method — 
Objections to it — Modifications of it— Totassium Iodide — 
Eleatroiysis — Introduction of Foreign Bodies into Sac — Distal 
Ligature — Proximal Pressure — MacEwen’s Method — Ergot 
and Ergotin — Ice — Treatnimt of Simiptoms—Tain. — ^Dyspnoea 
— ^Anginal Attacks. Additional Formulae. 

The arteries are prone to undergo degenerative 
changes, fatty, calcareous, and hyaline ; but that 
which chiefly concerns us here is the disease affecting 
the walls of arteries, known as atheroma^ or endar- 
teritis dejormans^ or arterio-sclerosis, the ex- 
istence of which in the large vessels is one of 
the chief conditions on which, the occurrence of 
a^neurism depends. 

Arterio-sclerosis. 

This affection of the arteries appears to be a true 
arteritis, the inflammation attacking chiefly the middle 
coat {mesarteritis), and involving also the adventitia 
{periai'teritis) ; it is attended with infiltrative and 
degenerative changes, and weakening of the walls of 
the vessel occurs in consequence. The proliferative 
changes and thickening which at the same time occur 
in. the intima are regarded as compensatory, and in 
the early stage before these occur rapid dilatation at 
the weakened spot may take place, and thus an anewr- 
ism be formed 
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Atheroma is a process of chronic inflammation, 
followed by degeneration. The so-called ^^atheromatous 
ulcer is foimaed by the breaking down of the de- 
generated tissue and rupture of the endothelium, with 
the production of a “ branny detritus, or molecular 
debris. 

Diffuse ax’terial changes of this kind are common. 
They occur in old people as a senile change, and are 
caused by the wear and tear or natural strain to which 
the arterial tubes are subject. But such changes also 
occur prematurely in certain comparatively young 
persons, when their arterial tissues are especially 
vulnerable, so that chronic arteritis readily arises from 
relatively slight irritation- This vulnerability would 
seem, in some cases, to be inherited. “ Entire families 
sometimes show this tendency to early arterio-sclerosis, 
— a tendency which cannot be explained in any other 
way than that in the make-up of the machine bad 
material was used for the tubing.” * 

Strain of the arterial walls from excessive internal 
blood -pressure is the chief factor in the direct pro- 
duction of these changes. One of the most common 
causes is the practice of athletic exercises by per- 
sons not well adapted by their original conforma- 
tion to such efforts. Severe athletic exercises, even 
in the muscnlarly strong and robust, if pushed beyond 
a cei'tain degree, tend to be followed by the morbid 
results of arterial strain ; how much more so must 
this be the case when such exercises are undertaken by 
persons of feeble organisation, whose nervous energy 
and emulation prompt them to these unequal contests'? 

These arterial changes are also induced by consti- 
tutional blood conditions, acting either as direct irri- 
tants to the arterial tissues or indirectly by causing 
heightened blood-pressure. Alcohol, gout, rheumatism, 
lead, syphilis (this last probab.y excites a specific 
arteritis), may any of them cause endarteritis. The 
poisons of certain fevers, especially malarial fevers, 
have the same effect on certain constitutions. 

* Osier, “Practice of Medicine,” p. 664, 
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Over-filling of the blood-vessels from excess of 
food and drink, when combined with indolence, may 
also become a cause of this condition. 

Diffused arterio-schrosis {ari&rio-capillary fibrosis) 
is often found associated with reTial changes, cardiac 
hypertrophy, and “fibrous myocarditis.” In some 
cases the renal changes may be primary and the 
arterial secondary ; but in many others the arterial 
sclerosis appears to precede the renal affection. 

In the pulmonary artery and its branches 
sclerosing changes are found as a consequence of 
continued increased tension in the pulmonary vessels, 
caused by mitral disease and emphysema. Similar 
changes have been found in the venous system (plilebo- 
sclerosis) after exposure to heightened blood-pressure. 

Considering the serious nature of the many moibid 
changes (apai't from large aneurisms, which will be 
considered separately) to which ai'terial degeneration 
gives rise, the treatment of the earlier stages of this 
affection has scarcely received adequate attention. 
When we encounter, on examining a patient who may 
be thought to be in sound health (a candidate for life 
assurance, for instance), or who may complain of some 
trifling derangement, a pulse of high tension, arteries 
more or less palpably thickened, elongated, and 
tortuous (we should examine the brachials for this 
purpose as well as the radials), some evidences of 
ventricular hypertrophy, and an accentuated aortic 
second sound, we should estimate adequately the 
danger to which such a person is exposed. Should 
the coronary arteiies become involved there is the 
probability of attacks of angina pectoris, and the 
certainty of cardiac degeneration. Should the cerebral 
arteries be especially affected, we may encounter 
symptoms of cerebral degeneration, or of cerebral 
hsemorrhage from rupture of miliary aneurisms. De- 
generative jmlmonary emphysema and asthma are not 
nncommon accompaniments of this disease. Rerml 
degeneration and wasted kidneys may he a conse- 
quence, as well as a cause, of arterio-sclerosis. Are we 



400 Medical Treatment. [ partii . 

helpless to prevent the development of these serious 
morbid states % By no means. If such patients will 
be content to follow a rational and strict T%gime^ 
hygienicj dietetic, and medicinal, not only may these 
risks be kept in abeyance, but a distinct improvement 
in the condition of the arterial system may be brought 
about. In the first place, it is necessary to seek out 
evidences of any constitutional vice that may need 
rectifying. Syphilis ought never to be overlooked ; 
and even should we be in error in suspecting its exist- 
ence, a mild anti -syphilitic treatment cannot do harm; 
and it is a great advantage that small doses of jiotas- 
sium or sodium iodide long continued are as useful 
in the gouty and rheumatic as in the syphilitic forms, 
and many Continental physicians maintain that this 
drug is a true tonic to the heart. We do not share 
this view, but we believe that the improved cardiac 
action which is observed to follow its use depends 
rather on its remarkable eliminative effects and its 
consequent influence on the blood-vessels, removing 
peripheral resistance, and so diminishing arterial ten- 
sion. We should give it in 3- to 5-grain doses three 
times a day, combined with *5 to 10 grains of potassium 
bicarbonate, 20 minims of aromatic spirits of ammonia, 
and an ounce of a bitter infusion, such as calumba, 
gentian, or serpentary ; and we should continue its 
use, with occasional interruptions of ten or twelve 
days, for three or four months at a time; and the 
bowels should always be kept freely relieved by some 
suitable aperient; and if dyspeptic symptoms and 
constipation are prominent conditions, occasional 
courses of mineral waters will prove of much value. 
But their use must be wisely directed, as any over- 
fiilling of the vessels must be guarded against, and it 
must be seen that the water ingested passes freely 
away by the kidneys or bowels, or by both. 

In the corpulent, the waters of Marienbad, Kiss- 
ingen, Tarasp, or Brides, or others of this class, are 
most suitable ; for the thin and ill-nourished dyspeptic, 
Vichy, itoyat, Keuenahr, Baden-Baden, and also 
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Kissingen, may be recommended. Tepid baths of 
short duration, combined with friction of the skin, are 
of value for promoting cutaneous execretion, but long- 
continued hot baths must be avoided. Hegular 
moderate exercise in good air, always stopping short 
of fatigue, is to be encouraged, but all violent or 
strenuous muscular exertion and all participation in 
athletic games should be strictly prohibited. 

The food should be limited to the actual wants 
of the system. The meals should be small and at 
adequate intervals ; they should be eaten slowly, and 
no fluid should be taken with the meal, but afterwards. 
Fresh vegetables may be eaten freely, but animal food 
and eggs only sparingly. Alcohol and tobacco should 
he abstained from. A milk diet proves very useful in 
some cases, especially when it promotes free dim*esis. 

Sexual excitement is certainly undesirable ; and 
emotional disturbances should, as far as possible, be 
guarded against. The body should be warmly clad, 
and exposure to extremes of heat and cold avoided ; a 
bright, genial, sunny climate in winter is a great 
advantage. 

We now pass on to the consideration of the most 
serious manifestation of arterial disease, namely, 

Aneurism. 

The medical aspects of aneurism are confined 
almost exclusively to those aflecting the aorta and 
the large arterial branches that spring from it within 
the thorax and abdomen, i,e, to “ internal aneurisms.” 
Aneurisms of the arteries of the limbs, often traumatic 
in their origin, fall under the care of the surgeons, 
and are especially amenable to surgical treatment — 
compression, ligature, etc. 

Aneurisms usually arise from a weakening of 
some part of the wall of an artery, such as the aorta, 
by chronic inflammation and degenerative changes 
such as we have already described ; the wall of tbe 
artery is predisposed to yield in consequence of 
these changes, but some sudden sti*ain, accidental or 
A A — 33 
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otherwise, is often the immediate cause of an aueuris- 
mal dilatation. Mechanical violence, or any strain jmt 
upon the arteries, suddenly or repeatedly, may lead 
to the production of an aneurism of the aorta when 
its walls are weakened by chronic disease. Syphilis, 
as the cause of a specific form of arteritis, is frequently 
concerned in the etiology of aneurism. 

Thesymptoins of aortic aneurism are chiefly those 
dependent on pressure of the tumour on adjacent parts 
or organs, and they vary, therefore, according to its 
situation and mode of growth in relation to surround- 
ing structures. The dangers attending it are partly 
dependent on those pressure symptoms and partly on 
its tendency to rupture. An aneurism, for instance, 
affecting the arch of the aorta, situated as it is in the 
vicinity of most important structures, may, it is clear, 
in its development and growth give rise to the most 
serious and distressing symptoms from compressing 
adjacent structures, and these have to be considered 
ill the treatment of the case, as they frequently lead to 
a fatal issue independently of any rupture of the sac. 

The ybrm of the aneurismal dilatation will greatly 
influence the probability of cure by suitable treat- 
ment. A cylindrical or fusiform aneurism, affect- 
ing, that is, the whole circumference of the aorta, is 
not amenable to curative measures, and a sacculated 
aneurism will be more or less so according as its com- 
munication with the artery is by a small or large 
opening. 

Internal aneurisms are cured by the deposition 
of layers of coagulated fibrin within the sac, their 
organisation and the subsequent obliteration of the 
sac by contraction or inflammation. The indica- 
tions for treatment, ‘therefore, are to lessen the 
force and frequency of the heart-beat, and so slow the 
current of blood in the aneurismal sac; to lessen 
arterial tension ; to increase the coagulability of the 
blood in the sac. By these meains we may hope to 
promote obliteration and contraction of the sac, 
when the anatomical conditions are favourable, 
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Various methods have, from time to time, been 
suggested and practised for the purpose of giving effect 
to these indications : many of them have completely 
failed and are no longer employed. 

The repeated abstraction of blood with the view of 
reducing blood-pressure, slowing the current of blood in 
the sac and so favouring coagulation, was advocated by 
Valsalva and practised by Dr, Hope* to the extent of 
withdrawing 12 ounces of blood daily for sixteen 
consecutive days. This method was combined with a 
strictly limited diet and prolonged and absolute repose. 
But this method instead of quieting the heai*t-beat 
often caused cardiac excitement and irritability, and 
too great restriction in diet lessens and does not 
increase the coagulability of the blood. 

Another method somewhat analogous to the pre- 
ceding, without the bleedings, has had many advocates. 
It consists in a severe restiiction of the diet, both in 
solids and liquids, together with absolute rest in the 
recumbent position for a protracted period. 1 1 has been 
termed the ‘‘rest and starvation” method. Its 
objects are to reduce the quantity and fluidity of the 
blood and so increase its coagulability, to lessen intra^ 
arterial tension, and to reduce greatly the frequency 
of the heart-beat. 

Tufnell, who adopted this method with some 
success, pointed out that for this treatment to be 
successful three conditions were essential : first, the 
aneurism must spring from the front of the vessel ; 
second, the sac must be perfect ; and third, there must 
be a fihrinatiug power in the blood. He limited the 
quantity of fluid taken to 8 ounces in the day — 2 
ounces of milk or cocoa at breakfast, 4 ounces of 
water or light claret at dinner, and 2 ounces of milk 
or cocoa at tea or supper. There is, however, in 
practice, great difficulty in keeping the fluids down to 
this limit, and some patients find the thirst attending 
the attempt intolerable. The solids were limited 

* Dujardin-Beaumetz, **01miqLve Tli4rapeutique,’* 5tli edition, 
voL i. p. 195, 
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likewise to 10 ounces daily — 2 ounces of bread and 
butter at breakfast, 3 ounces of cooked meat and 
3 ounces of bread or potatoes at dinner, and 2 ounces 
of bread and butter at tea or supper. 

This treatment by enforced rest in the recumbent 
position and the above diet was to be maintained 
for three months or longer. G-reat difficulties occur 
in carrying out this method. Certain tempera- 
ments bear the enforced rest badly ; they become 
introspective and fretful, and the heart’s action 
becomes hurried and irritable instead of being quieted. 
Others become weak and anaemic, and the injury 
to the general nutrition they suffer seems to aggravate 
their condition and to promote the further advance 
of degenerative changes. In such instances this 
method should be abandoned or gi'eatly modified. 
In fairly strong and vigorous patients of calm and 
placid temperament, successful results may, no doubt, 
occasionally be obtained from this treatment. In 
applying this system it is important to see that the 
patient’s bed is comfortable, that the surroundings are 
cheerful, that he is spared all worry and excitement. 
The tendency to constipation which necessarily attends 
this method must be overcome by suitable aperients 
or enemata, as straining at stool must not be per- 
mitted, and sexual intercourse must, in all cases, be 
strictly forbidden. 

A modification of this method, in which the 
patient is kept as much at rest as is consistent with 
his comfort and general health, the consumption 
of liquids is restricted to the quantity absolutely 
necessary, and a somewhat greater quantity and 
variety of food are permitted, will be found to be 
attended with as much or even greater benefit in the 
majority of cases. 

One of the most generally accepted methods of 
treatment of aortic aneurism, and that from which we 
have ourselves obtained the best results, is the 
administration of full doses of potassfiiiii iodide, 
together with a careful mode of living, especially as 
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to diet and exercise. The dose should he from 10 to 
20 or 25 grains three times a day. Some dilference 
of opinion exists as to the dose that should be given. 
Some consider 15 grains three times a day the limit, 
others think better results are obtained from larger 
doses; 15 grains three times a day we have found 
sufficient in many cases, but in others we have not 
obtained the best results until we have increased the 
dose to 30 and even 40 grains thrice daily. 

Amendment is often observed to speedily follow 
the institution of this treatment ; pain is relieved, 
the force of the pulsation in the aneurism is distinctly 
lessened, and the area of dulness diminished, and in 
some cases complete consolidation of the sac seems to 
be induced. It is somewhat difficult to explain the 
mode of action of this remedy. Balfour thinks it 
exerts a special influence on the wall of the sac, 
causing thickening and contraction. It certainly 
lowers blood-pressure and so favours contraction of 
the sac by relieving tension within it. It has been 
suggested that it may thicken the blood by increasing 
the secretions, especially that of the kidneys. 

One great advantage of this treatment is that it 
does not necessarily demand a cessation of all occupa' 
tion, and one of our own patients, an enthusiastic 
and restless musician, conducted a large orchestra for 
many years with a large aortic aneurism, while taking 
40 grains of potassium iodide thrice daily. 

In determining the dose most suitable to each 
case, one should be guided by the pulse-rate ; if the 
larger doses increase the pulse-rate, we should return 
to the smaller ones. 

The sodium iodide has been recommended by 
Huchard as less depressing and better tolerated than 
the potassium iodide, and it may be employed when 
any difficulty is experienced in taking the latter. 

The known coagulating power of the electric 
ciirreiEt on albumen has led to its application in the 
treatment of aneurism al tumours, with the object of 
producing coagulation within the sac. The electrolytic 
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treatment of aneurism has been ex-tensively applied, 
and much was hoped from it, but it has lost some of 
its repute since the potassium iodide treatment has 
been found to be attended by such good results. 

This method is, however, still occasionally applied, 
especially to aortic aneurisms, in which the sac projects 
considerably on the surface. Two, three, or more 
needles, according to the extent of the sac, should be 
introduced, and they should be directed rather towards 
the periphery of the sac than towards the aorta, as it 
is of great importance to avoid the formation of a 
coagulum near the general blood current. The needles 
must be covered at their upper part with a protective 
non-conducting coating, to avoid the corrosive action 
of the electric current on the tissue pierced by them. 
The needles may, in the case of a large sac, be intro- 
duced into diflerent parts of the sac at different 
sittings. It seems best to connect the needles with 
the positive pole only, as the clot formed is firmer 
than with the negative pole, and to apply the latter 
connected with a large copper electrode to the adjacent 
surface. 

The sitting should last for ten to fifteen minutes, 
and the strength of the current should not exceed 10 
to 20 milliamperes. In some successful cases there 
have been as many as thirteen sittings at intervals of 
three to six days. 

In this, as in all other methods of treatment, the 
more completely sacculated the aneurism is, and the 
narrower is its orifice of’ communication with the 
aorta, the better are the results likely to be. 

The introduction of foreign bodies into the sac of 
the aneurism, with the view of promoting coagulation 
in it,, such as considerable lengths of watch-spring, 
of iron or silver wire (with or without electricity), of 
horse-hair, etc., need not detain us, as the effect of 
these methods of treatment has been, in most cases 
of aortic aneurism, disastrous. 

The method of distal ligrature? that is, the 
application of a ligature to the vessel (or its branches) 
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beyond tbe aneurism, and not between it and the 
heart, has been suggested and applied in cases of 
aneurism of the aorta, and the innominate. Ligature of 
the left carotid has been undertaken for aneurism of the 
aortic arch, and ligature of both the right subclavian 
and carotid for aneurism of the innominate or of the 
first part of the aorta. When cure of the aneurism 
follows this operation, it has been suggested that it is 
through the formation of a clot on the proximal side 
of the ligature, and the extension of this down the 
artery into the sac. It is only applicable to a very 
limited number of cases, and should not be resorted 
to in any case until other less serious methods have 
been tried and have failed to arrest the progress of 
the aneurismal tumour ; twenty-three out of thirty- 
five cases in which this operation was performed “ died 
outright, or were hastened to a fatal termination by 
the operation.”* A cure is said to have resulted in 
six of these cases, but tem/porary arrest would seem 
to be the fitter term to apply, as a survival of 4|- and 

years is scarcely the same thing as a cure. 

It is unsuitable in cases in which there is evidence 
of general atheroma or of valvular cardiac disease, or 
of any visceral complication. It is most promising in 
distinctly sacculated cases arising suddenly from over- 
exei*tion or injury. 

The method of proximal pressure, i,e. pressure 
applied to the aorta between the heart and the 
aneurism, has been applied successfully in a certain 
number of cases of aneurism of the abdominal aorta ; 
the object of the operation being to slow or obstruct 
the blood current sufficiently to allow of coagulation 
within the sac and so cause its obliteration. 

The cases in which this method has been successful 
have been healthy young men in whom, it may be 
assumed, the rest of tbe vascular system was free 
from disease, and in whom the local disease probably 
originated in injury or over-exertion. The method of 
operating is as follows : the patient being anaesthetised, 
* Pepper’s “ System of Practical Medicine,” vol. iii. p. 819. 



4o8 Medical Treat m E m. [Partii. 

a Lister’s tonmiquet is carefully adjusted in position 
over the abdominal aorta and above the tumour, and 
slowly screwed down, care being taken to avoid, as 
much as’ possible, injury to the mtestines. The aorta 
is compressed until all pulsation in the aneurism 
and in both femorals is arrested. The lower limbs 
are, at the same time, enveloped in cotton-wool and 
flannel, and kept warm by hot- water bottles. In Mr. 
Lurham’s successful case the compression was main- 
tained for 10^ hours. Greenhow had a successful 
case in which the abdominal aorta was compressed, 
first for |- hour, again for 4 houi-s, and again, after 
some days’ interval, for 8 hours. 

This method is quite unsuited to cases associated 
with general arterial degeneration, for by shutting 
off the blood from the lower half of the body, the 
tension in the arteries of the upper half becomes 
extreme ; and it is a method obviously attended with 
grave risks, and in a considerable proportion of the 
cases in which it has been applied, death has resulted 
directly from the effect of the operation ; it would 
seem to be suitable only to those cases in which, the 
rest of the arterial system being healthy, the tumour 
is rapidly enlarging, and when other milder means 
have failed to arrest its growth.* 

Dr. MacEwen has described a method of producing 
what he terms “ White Thrombi ” within the 
aneurismal sac by a process of inflammation excited 
in the wall of the sac by irritation with the point of 
a pin passed into the sac with strict antiseptic pre- 
cautions, and carried across it until it reaches the 
opposite wall, where it is left for some hours so that 
the movement imparted to it by the blood current 
may cause it to scratch the surface of the sac and 
excite the necessary amount of irritation. Different 
parts of the sac may be acted upon by the same 
needle without its withdrawal. He believes that 

* Bujardin-Beaumetz recommends that at the first sittings the 
compression of the abdominal aorta should be incomplete.) and should 
gradually be made complete ; and that this compression should 
not be immediate and total. (“ Clin. Th^rap.,” voL i. p. 204.) 
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this illustrates an important principle in attempts to 
procure consolidation o£ an aneurismal sac, and the 
cases he cites in support of his views, although but 
few in number, appear to merit further consideration, 
and the method he describes has this to recommend it 
—that it is easy to carry out and involves none of the 
serious risk which attends most other surgical modes 
of treatment.* 

The administration of ergot in large doses, and 
the hypodermic injection of ergotin, have been 
advocated in the treatment of aneurism, the former 
by Sibson and the latter by Langenbeck ; both these 
authorities appear to have thought that this drug 
could cause contraction of the sac by its action on 
the muscular fibre in its walls, but repeated examina- 
tion has demonstrated the absence of muscular fibre 
in the coats of the aneurism. It has, however, been 
maintained that ergot, when given in large doses, 
does dimmish the volume of the aneurism and 
greatly lessens its pulsation, f and that it acts by 
diminishing the ventricular diastole, and limiting the 
oiitput of blood. On the other hand, the rise of 
blood-pressure which attends the use of ergot would 
seem to counter-indicate its administration in internal 
aneurism. It is certain that this method of treat- 
ment has gained few supporters. Dujardin-Beaumetz 
repudiates it,! Professor Shattuck speaks of it as 
having justly fallen into disuse, |j and Osier § says it 
is “ rarely, if ever,” of service in thoracic aneurism. 

The application of ice or of refrigerating 
mixtures to the aneurismal tumour, when it projects 
on the surface, has been advocated not only for the 
purpose of allaying pain, but with the idea that it 
may possibly promote coagulation ; and, no doubt, if 
* For fiJl details of this method we must refer to Dr. 
MacE wen’s paper, which will he found in the British Medical 
Journal for Nov. 15 and 22, 1890. 

f Dr. Broadbent, Transactions of Medical Society of London, 
Tol. xiii. p. 133. 

t. “ Clinique Thdrapeutique,” vol. L p. 204. 

Hare’s ^‘System of Practical Therapeutics,” vol. ii. p. 770. 

“Practice of Medicine,” p. 680. 
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applied over tlie region of tlie heart it tends to 
moderate its action. But, as Las been pointed out by 
Bujardin-Beaumetz, cold retards and does not pro- 
mote coagulation, and he is disposed to refer whatever 
beneficial results have been found to follow these 
applications either to a contraction of the sac, or 
rather to inflammation in it caused by the prolonged 
application of cold. He also calls attention to cer- 
tain dangers attending these applications, such as 
diminished vitality of the shin, when external 
rupture is imminent, and pulmonary congestion and 
bronchitis from chill. We have ourselves very 
thoroughly tried the proti'acted local application of 
ice to thoracic aneurisms projecting from the chest 
wall, but beyond a temporary reduction of the 
frequency of the heart-beat, we have not been able to 
observe any curative effect. 

In the course of aortic aneurism many very pain- 
ful sym.2otoms arise, calling urgently for relief and 
palliation. The relief of pain may require the 
hypodermic use of morphine and atropine, and the 
local application of opium or belladonna liniments or 
plasters. Phenacetin and aiitipyrin have both been 
found very useful as analgesics in these cases. In- 
halations of chloroform may be needed when pressure 
on the air-passages causes distressing dyspnoea. We 
have found small bleedings of value in relieving 
venous distension and some forms of painful 
dyspnoea. Tracheotomy or intubation may oc- 
casionally be needed, but this operation is only 
calculated to be of use when the urgent dyspnoea is 
lai'yngeal and due to bilateral abductor paralysis ; most 
commonly the dyspnoea is due to pressure on the 
trachea near its bifurcation, and can only be relieved 
by amesthetics. Anginal attacks may be I'elieved by 
nitro-glycerine, and barium chloride has also been 
found most useful for the same purpose in doses of 
Y^oth of a grain thrice daily. Great comfort has been 
derived, in certain situations of the external tumour, 
from a well-applied elastic support. 
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Pills forarterio-sclerosiswitlx 
feeble beaxb. 

R Sodii iodidi, 1 dram. 

. SparteinsB sulpb., 15 grains. 
Pulv. glycyrrhizae, q.s. 
lit f. pil. 40. Fotir io six 
daily, (To be kept in a dry 
idace.) {HuchardJ) 

Hypodermic injection of er- 
gotin in aneurism. 

IJc. Ergotin (Bonjean) 40 grains. 
Spr. vini rect., 80 minims. 
Glycerini, 80 minims. 

M. f. solnt. Inject three 
centigrammes under the skin 
over the tumour. {Langenbeck,) 

Combination of iodide and 
bromide in aneurism. 

H Potassii iodidi, 2 drams. 
Sodii bromidi, 2 drams. 
Syrupi flor. aurant., 4 drams. 
Aquae ad 6 oz. 

M, f. mist. A tablespoonful 
three times a day. {Jaccoud,) 


For aneurism. 

Bt Potassii iodidi, 3 drams. 
Infusi chiratm, 6 oz. 

M. f. mist. A tablespoonful 
three times a <iay. {Balfour.) 


For the cough of aneurism. 
1^ Morphinm hydrochlor., 1 
Acid, hydrochlor. diL, 5 min. 
Acid, hydrocyanid dil. drm. 
Syrupi scillse, 1 oz. 

Aquae, 1 oz. 

M. f. mist, A teaspoonful 
occasionally. {Balfour. ) 

Or, 

Bt Syrupi scillae, 2 drams. 

Spr. lavand- co., 4 drams. 
Tinct. opii ammon., 4 drams. 
Syrupi simp., 1 oz. 

Aquae menth. pip., 2 oz, 

M. f. mist. A tablespoonful 
every three hours, and 15 min- 
ims of chlorodyne in addition 
when required. {Balfour. ) 

To relieve the pain and rest- 
lessness of aneurismal 
pressure. 

R Morphinae hydrochlor., | to 
I grain. 

Spir. aetheris snlph. co., ^ 
dram. 

Aquae menthae pip. ad 1 oz. 
M. f. haust. To be taken oc- 
casionally. 

To relieve aneurismal neu- 
ralgia. 

R Extr. belladonnas, 1 dram. 
Extr. opii, 1 dram. 

Spir. vini rectif., ^ oz. 
Glycerini, oz. 

M. f. lin. To be applied ex 
ternally to the painfiil part. 
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CHAPTER YIL 

THE TEEATMEHT OP AMMIAS. 

Anemia : Definition — Some lohysical Gliaracters of liealtliy Blood 
and of Bed Blood Corpuscles — Pathological Generalities. 

1. Symptomatic or Secondary Ancemia — Causation— Symptoms — 
Treatment — (1) Dietetic, (2) Hygienic, (3) Medicinal. Ajoeri 
ents. Iron, its various Preparations and Modes of Adminis- 
tration. — ^Natural Chalybeate Waters and Baths — Manganese 
— Arsenic — Oxygen Inhalations. 

2 Chlorosis. — Distinctive Characters — Causation — Symptoms — 
Treatment. 

3. Pernicious Ancemia. — Characters — Blood Changes. Treatment 
— Arsenic in large Doses — ^Massage — Diet — Oxygen Inhala- 
tions. Additional Formulae, 

By anseiiiia is meant either a reduction in the 
whole volume of blood, or a reduction in the number 
of red corpuscles, or a reduction in its most important 
albuminous constituent, the licemoglohin or colouring- 
matter of the corpuscles. It is chiefly a “poverty of 
the blood in normal functional red corpuscles.” 

A few facts with regard to the physical characters 
of the blood, and the life-history of the red cor- 
puscles, had better be stated before we approach the 
subject of the treatment of the several forms of 
ansemia. 

The specific gravity of healthy blood varies 
between about 1,040 and 1,070, that of the plasma 
alone, without the corpuscles, between 1,026 to 1,029. 
It has a distinctly alkaline reaction. The average 
size of the red corpuscle is 7*5 ^ (micromillimetres) in 
diameter, and the range in health varies between 
6*5 and 9 fx. In embryonic and infantile life the 
range is greater, viz. from 2*5 to 14 /x. The smaller 
have been termed microcysts, the larger megalocysts. 

The red corpuscles have no distinct membrane, 
but consist of a stroma, composed of globulin, coloured 
with a red pigment, the tiSBinoglolJin, This is only 
loosely combined with the stroma, and can be split up 
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into an albuminate and a red pigment, wHch is termed 
hcematin. The depth of colour of the red corpuscles, 
and their functional activity, depend on the amount of 
hscmoglobin they contain. 

The average number of red corpuscles in healthy 
blood is 5,000,000 per cubic millimetre, but the 
number may range between 5,500,000 and 4,000,000. 

Nucleated red corpuscles are found, normally, only 
in the embryo, and it is generally admitted that a 
nucleated red blood corpuscle is the immediate ante- 
cedent of the fully-developed non-nucleated one. The 
red corpuscles are now believed to originate mainly in 
the bone marrow, and only to a slight extent in the 
spleen and lymphatic glands. Observers are not 
agreed as to the precise manner in which they 
originate in the maiTow, nor as to the part, if any, 
taken in their formation by the white-blood cells. It 
is thought that only in the case of exceptional demands 
on the blood-forming functions is there any formation 
of red corpuscles in the spleen or lymphatic glands. 

The average life of a red blood corpuscle has been 
estimated at 1 4 days. The precise manner in which 
they undergo disintegration is not known. Their 
destruction would, however, appear to take place 
chiefly in the portal vessels, and the spleen and gasti-o- 
intestinal mucous membrane seem to he the most 
active seats of blood destruction. The liberated 
haemoglobin is carried to the liver, and there converted 
into pigment. The only other seat of blood destruc- 
tion, so far as is at present known, is the hone marrow. 

To these, the most important points in the physio- 
logical characters of the blood, from our present point 
of view, it will be well to add a few pathological 
generalities. 

In anaemia the serum is often in a dilute condition, 
which would appear to exert an injurious influence on 
many of the blood corpuscles. 

In certain morbid states of the blood there has 
been noted a tendency to revert towards the embryonic 
type, of great range of size, in the red corouscles. 
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In. anaemia tile number of red blood corpuscles, and 
tbe amount of haemoglobin contained in them, may 
vary very greatly : the red corpuscles may be reduced 
to between 80 to 20 per cent., and the gravity of the 
c^se will depend on the amount of the loss. Hayem 
has reported a case, following puerperal haemorrhage, 
in. which the number of red blood corpuscles fell as low 
as 850,000, or only 17 i^er cent., and the patient 
recovered. 

In ordinary anaemia (as from haemorrhage) there 
is an equal reduction in both the number of red 
corpuscles and the amount of haemoglobin, and the 
percentages of loss of corpuscles and of haemoglobin 
correspond ; but in some forms, as we shall see, there 
may be a greater relative reduction in the haemoglobin 
than in the corpuscles (chlorosis), and in others the 
relative percentage of hjBinoglobin is increased, so that 
the loss of haemoglobin is not so great as that of 
corpuscles (pernicious anaemia). 

In anaemia there is no actual or necessary relative 
increase in the number of leucocytes. 

In all forms of anaemia, but especially in the 
pernicious form, the red corpuscles are apt to become 
deformed and to present various shapes — ovoid, 
pyriform, rod-shaped, battledore-shaped, etc., and to 
this appearance the term poikilocytosis has been 
applied. 

. Although many of the symptoms and appearances 
are common to all forms of ansemia, the differences in 
their course and clinical history are so great that it 
seems to us best, from a therapeutic point of view, to 
deal with them under three distinct heads : — 

1st. Symptomatic or secondary anaemia.. 

2nd. Chlorosis . . 1 The so-called joHmary 

3rd. Pernicious anasmia j or idiopathic anaemias. 

1. Syinptomatic or secondary anaemia.— 

Any disease or injury which leads to htemorrhage 
must reduce the quantity of the blood and so cause 
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ansemia ; so also any disease which interferes directly 
or indirectly with the process of Hood formation, or 
is attended with abnormally active blood destruction, 
must also be attended or followed by ansemia. In 
haemorrhagic cases the loss may be rapid and sudden, 
or gradual and continuous. Successive haemorrhages, 
at intervals, are found to be more dangei*ous than 
a single lisemorrhage exceeding them in amount, as 
they interfere more with the regenerating processes. 
In some cases of large haemorrhage the regeneration of 
the blood is very rapid — a week or ten days being 
adequate to reproduce the normal amount. The 
corpuscular elements are, however, restored much 
more slowly than the watery, saline and albuminous 
constituents, as these are readily absorbed from the 
gastro-intestinal tract. The hmmoglobin is also 
restored more slowly than the corpuscles. Besides the 
direct loss of blood from haemorrhage, other morbid 
states may cause a drain on its albuminous con- 
stituents, such as chronic suppuration, albuminuria, 
byperlactation, rapidly-growing neoplasms, cancer, eta 

Or the defect may lie in the direct or indirect 
supply of blood-making material to the organism — as 
inanition from insufficient or unsuitable food-supply ; 
or from assimilative difficulties, as imperfect mastica- 
tion, cesophageal obstruction, gastric cancer, or 
chronic dyspeptic [states. The plasma, in such cases, 
is apt to suffer more than the corpuscles. 

Or the functions of the assimilative and blood- 
making organs may be disturbed by acute febrile or 
chronic wasting diseases, and anaemic states follow the 
former and accompany the latter — but in such 
instances the treatment of the ansemia is but a part of 
the general management of these diseases. 

The syinptonis that may be observed in cases 
of severe symptomatic ansemia are pallor of the 
countenance, and especially of the visible mucous 
membranes ; loss of pink colour of the nails ; digestive 
disturbances, such as loss of appetite, vomiting, gas* 
tralgia, constipation; palpitation and breathlessness 
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on exertion, often vith increase of cardiac dulness, 
owing to dilatation; the presence of miirmui's over 
the heart and large vessela The dyspnoea is due in 
part to cardiac feebleness and in part to the deficiency 
of oxygen-carriers in the blood; some oedema of the 
feet and ankles often occurs at night and disappears 
after rest in bed ; the nervous system generally 
presents some signs of irritability, and hysterical 
manifestations are not uncommon, together with a 
tendency to neuralgic attacks ; in acute anseinia from 
large haemorrhages delirium and convulsions may 
precede fatal coma. Slight pyrexial states may 
occasionally occur, tut they are far more common in 
the idiopathic forms. 

Anaemic stat-es, however caused, are attended with 
a tendency to haemorrhage, particularly to retinal 
hsemorrhage, dependent on the extent of the coi’pus- 
cular loss, especially when this exceeds 50 per cent. 

The treatiMieimt of the anaemic state will be best 
considered from three points of view: (1) dietetic, 
(2) hygienic, and[ (3) medicinal. 

1. A defective or unsuitable food supply is one of 
the most frequent causes of anaemia. With a diet 
composed exclusively of non-nitrogenous food it has 
been proved that tie percentage of haemoglobin in 
the- blood undergoes a notable diminution, while 
it is augmented by a diet rich in albuminates. 
Defects in this respect will often be found in the 
dietaries of girls’ schools, where anaemic conditions 
frequently become developed. Growth and develop- 
ment, so exceedingly rapid in girls as the period of 
puberty approaches, can only take place by the 
agency and at the expense of the nutrient fluids and 
their active elements, especially the red corpuscles^ 
and these require a frequent and abundant supply of 
nutritious food for their constant regeneration. In 
haemorrhagic cases recovery is often very rapid with 
suitable food, and the loss of blood, especially its 
fluid part, is soon repaired. But not only must we 
see that there is an adequate and suitable supply of 
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food, we must also look to its digestion, and assimila- 
tion. The digestive secretions in these cases are apt 
to be defective, both in quantity and quality. It has 
also been noticed that in anaemic persons the con- 
ditions of normal metabolism are somewhat modified, 
and especially that there is increased metabolism of 
the albuminates with an increased secretion of urea ; 
but the metabolism of fat appears to be diminished, 
and while their muscles are feeble and wasted they 
have a plump appearance from the presence of an 
abundance of adipose tissue j this has been referred to 
defective oxygenation, due to decrease in the red 
corpuscles, and consequent imperfect combustion of 
the hydrocarbons and carbohydrates. 

The food should at first be in small or moderate 
quantity so as not to overtax the feeble digestive 
powers, and it should be in a readily digestible form. 
Milk, when easily digested, and cream, and all forms 
of animal food, presented in a form easy of digestion, 
are useful. Kaw or slightly cooked meat, reduced to 
pulp, and mixed with a little pleasantly-fiavoured 
consomm4 or broth, is of value as a blood restorer. G. 
S^e has given as much as 14 oz. of taw meat daily 
in cases of chlorosis, and this with hydrotherapy he 
states he has found succeed as a blood restorative 
after iron has failed. The digestive power for nitro- 
genous or other foods must be carefully watched, and, 
if necessary, aided by a few grains of pepsin and a 
few minims of dilute hydrochloric acid. 

Besides animal albuminates, which should pre- 
dominate in the diet at first, some easily digestible 
fat, especially if there has been any loss of flesh, 
should be added ; progress in blood-making will often 
fail to take place until some digestible fat is added to 
the dietary. A moderate amount of butter or cream, 
or a dessertspoonful of cod-liver oil daily, may be 
ordered. The yolk of egg is an easily digested form 
of food, rich in iron. In anaemia with cardiac feeble- 
ness and loss of appetite, the yolks of two or three 
eggs, beaten up with a little boiling water and 
BB— 83 
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flavoured witli sugar and some spice, and with a tea- 
S})oonfui or fcwo of brandy added, is an excellent 
concentrated form of nourishment. 

Bauer remarks ‘^that the reproduction of the 
most essential components of the blood, especially of 
the red corpuscles, would be greatly favoured if 
relatively more albumen were consumed in the food 
of such patients than is proper under physiological 
conditions.” * Food must be presented to such 
patients in an attractive and palatable form, especially 
when there is great indisposition to take food from 
entire loss of appetite. In such circumstances 
pleasantly-flavoured fluid or semi-fluid foods, not 
requiring mastication, must be our chief resource. 
A certain amount of wine, such as good sound 
Burgundy, with or without water, will be found 
useful, both as a stimulant and a sedative j or a glass of 
porter or stout may sometimes be taken with advantage 
at bed-time, with a biscuit or some bread and butter. 

2. Not less important is attention to the personal 
hygiene or habits of life of the patient. One of the 
most important of these is a life passed much in the 
open air in a salubrious rural district, or by the 
sea-side. Free exposure to the vivifying influence 
of sunlight and good air is one of the best blood 
restoratives we have. Hence it is that it proves of 
great advantage to ansemic patients to be able to pass 
the winter in a climate where it is possible to be inuch 
in the open air, for such patients often tolerate badly 
exposure to cold and inclement weather, and when we 
advocate a life in the open air, we wish to be under- 
stood to mean, under genial climatic conditions. Such 
patients are often urged to take more physicsd exercise 
than they are able to without incurring injurious 
fatigue and exhaustion ; and at first, at any rate, it is 
best to restrict them to passive motion through the 
air, as in driving or sailing, and when some progress 
has been made in blood regeneration, to gradually 
encourage walking and riding exercise with a certain 
* Dietary of the Sick : (Diet in Anaemia and Hydr 0 emia|,” jp. 276, 
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limited amount of interesting gymnastics. But with 
young and grotoing anaemic girls it will generally be 
found that enforced rest will often start an improve- 
ment that exercise has failed to bring about, and we 
often insist on an extra hour or two in bed of a morn- 
in.g, and an hour or two’s repose in the afternoon in 
’such cases with the most manifest advantage. Many 
of these cases, standing as they do on the border-land 
between pure anaemia and neurasthenia, require some- 
what the same management as the latter, and massage 
and passive movements, together with electrical 
stimulation of the muscles, may be needed. 

The usefulness of baths, and the application of 
the methods of hydrotherapy to the cure of anaemia 
have had many advocates, and we are greatly in favour 
of a judicious use of these methods in cases of 
anaemia which are found to be making but slow pro- 
gress towards recovery. The a|)plication of douches 
and affusions to the skin, at first warm and then the 
temperature gradually reduced, or cold sprinkling of 
the surface and especially of the spine, following 
warm affusion, and then brisk friction, is a great 
stimulant to nutrition and circulation and a calmative 
to the usually irritable nervous system. Such applica- 
tions, combined with gentle massage, are of especial 
value in cases associated with insomnia. Care in diet, 
a life passed much in the open air, a careful apportion- 
ment of rest and exercise, the judicious use of hydro- 
therapy and massage, the strict limitation of both 
mental and physical work, the removal of all causes 
of emotional strain or excitement, and cautious 
inquiry into and correction of any possible sexual 
aberrations (for the evil habit of masturbation is a 
fruitful source of anaemia in both sexes), these are 
the principal hygienic means for the restoration of a 
normal blood state. 

3. We must in the next place consider the 
agents which are best calculated to pro- 
mote blood regeneration. In the first place we will 
dispose of the question of the value of aperients. 
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Wlien there is constipation, and this is a very 
common accompaniment of anaemic states, its removal 
must occupy the first place in onr medicinal manago- 
nient of the case. We have not seen reason to believe, 
^ has been urged, that constipation frequently stands 
in a causal relationship to anaemia. The cases which 
^e have been accustomed to regard as cases of fmcal in- 
toxication, induced by chronic constipation, we should 
place in a different category, and indeed we have, in a 
tormer chapter, alluded to them ; antemia is certainly 
present in many of these cases and can only be remedied 
by remeclyiug the constipation. But we have never 
yet found those physicians who say they would prefer 
aperients to iron, in the treatment of anaemia, carry 
their preference to the extent of prescribing aperients 
only and withholding iron ! Nor do we think if they 
began this method they would long adhere to it. We say 
this the more unhesitatingly because we have always 
advocated and practised the free use of aperients, 
in conjunction with iron and other remedies, in all 
cases of anaemia where constipation existed. But 
not in others. In some cases with irritable bowels, 
and no tendency to constipation, we have often found 
a combination of bismuth and iron answer far better 
than iron alone. The reason why aperients are of 
auch undoubted value, in cases of aniemia with con- 
stipatioiij is obvious. They promote the activity of 
nutritive changes in a most direct manner, they 
remove abdominal congestions and quicken the 
cii’ciilation through the portal and other por- 
tions of the vascular system of the alimentary canal, 
they stimulate the action of the liver and of all the 
abdominal glands, they thereby increase the quantity 
and improve the quality of the digestive secretions ; 
at the same time they sweep away any toxic 
substances which may possibly be formed from re- 
mined fseculeiit matter, and which might be absorbed 
^to the blood ; and further, no doubt the excessive 
development of sulphides from the decomposition of 
retained faeces leads to the formation of insoluble iron 



Chap. VII.] The Administration of Iron. 42 t 

sulphides, and so the iron in the food or that taken as 
medicine is wasted and lost. We see, then, what 
important agents aperients are in promoting blood 
regeneration when chronic constipation is associated 
with ansemia. 

. The bowels, then, must be kept adequately relieved, 
but in very obstinate eases we have found it far better 
to discard all aperients by the mouth and to trust to 
long tube enemata of simple water, or soap and water, 
with abdominal massage. Having succeeded by suit- 
able methods in overcoming the constipation, we 
should, in our further treatment, take measures to 
prevent its return, and to maintain the due and 
regular activity of the bowels ; for this purpose it is 
often a good practice to combine some aperient with 
such preparations of iron as we may select. 

Iron, in the various forms at our disposal, is still, 
and probably always will be, the chief medicinal 
remedy for ordinary anoemic states. We are not able 
to say in what precise manner iron acts as a blood re- 
storative ; it has been stated, on experimental grounds, 
that all the iron given by the mouth may be recovered 
from the fseces ; such statements have been received 
far too readily, and it is difficult to conceive such a 
series of experimental observations ever having been 
devised as would justify such a sweeping statement. . It 
is something worse than foolishness to make such in- 
ferences from the results observed after injecting iron 
into the blood-vessels of dogs and rabbits.* As Pro- 
fessors Wood and Shattuck have observed, “the subject 
of the absorption of iron urgently needs reinvestiga- 
tion,” and we would add by other methods. “ Exactly 
how iron acts,” adds Shattuck, “we do not know, but 
we do know that it is an important constituent of 
haemoglobin, and we have the strongest clinical 
evidences of its usefulness in ansemia, especially in 
those cases in which the hsemoglobin is relatively more 
diminished than the number of red corpuscles.” It 
must, of course, be admitted, that in cases of ansemia 
* Hare’s “System of Practical Therapeutics," vol. ii. p. 786. 
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iron may be absorbed from the food in sufficient 
quantity to restore the loss of red corpuscles and hsemo- 
globin, and that therefore an abundance of good food 
and good air and other hygienic conditions may be at- 
tended by recovery, without the use of preparations 
of iron or even after iron preparations may have failed.. 
But these are exceptional instances, and some of the 
more severe and more intractable forms of anfumia 
will be found to arise in the midst of the very best 
hygienic surroundings, and will only recover when 
some suitable form of iron is administered and 
administered for a long period. 

It is well known that it is by no means a matter 
of indifference what form or preparation of iron is 
used in different cases of ansemia, and nothing is more 
common than to find a particular preparation succefid 
after many others have failed. In the first place we 
should examine cai'efuUy into the state of the digestive 
functions ; if, with a coated tongue, there is loss of 
appetite, flatulent distension, and other signs of 
dyspepsia, or chronic gastric catarrh, we must en- 
deavour to improve the digestive functions before we 
prescribe any form of iron, and some such formula 
as the following should be ordered : — 

Be. Liq. bismuthi citratis 4 dnim? 

Sodii bicarb. ... ... 2 „ 

Spirit, ammoniae aromat. ... ... 3 „ 

Tinct. nucis vomicae ... ... ... 2 „ 

Iiifusi calumbae . . . ... ... ad 8 oz. 

M. f. mist. Two tablespoonfals an hour before fond twice 
a da 3 ^ If there is constipation the following pill should be 

f iven daily immediately before or after dinner, or supper when 
inner is taken at mid-day : — 


Be Aloes extract! ... 


... grain. 

Ipecac, pulv. ... 


... 1 

Quininae sulph.... 


... 1 ,, 

Saponis 

M.'f. pil.’** 

1 » 


After a week or ten days of this treatment, we 
shall usually be’ able to begin with one of the milder 
prex)arations of iron, and we may then add 5 grains 
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of tlie ammoiiio-citrate of iron to each dose of the 
above mixture, and a grain of ferrous sulphate to 
each of the pills. Subsequently we may be able to 
replace the mixture with a modification of Blaud’s 
pills, which we have found most useful. In the 
modification of this form which we use, we do not 
attempt, nor desire, to decompose the whole of the 
ferrous sulphate by potassic carbonate, but to leave 
an excess of sulphate in the pill ; we have no doubt 
of the superior efficacy of the following formula to 
that commonly used : — 

R Ferri sulphatis exsio. ... ... 72 grains. 

Potassii carb. ... ... ... ... 12 „ 

Pulv. nucis vomicse ... ... ... 24 „ 

■ Saponis 6 „ 

M. et div. in piL 24. To be coated with a suitable covering. 
One to three after each meal. In ordinary cases in which, as is 
the rule, constipation is a prominent symptom, the following 
modification of a very old formula is one of the most efficacious 
and rapid blood restorers we are acquainted with. : — 

Ferri sulphatis 16 grains. 

Acid, sulphurici diluti 40 minims. 

Liq. strychninse ... 4S „ 

Magnesii sulphatis ... 1 oai. 

Aquae chloroformi ad 8 

M. f . mist. Two tablespoonfuls twice or three times a day, 
an hour before meals. 

Some prefer to give the insoluble preparations of 
iron immediately or about an hour after food, in order 
that they may be dissolved by the gastric juice and so 
absorbed with the food ; and in some cases where 
there is an intolerance of iron preparations, this is 
a good plan. The ferrum redactum * in 2 - or 3-grain 
doses may be given in pill or powder, or the ferri 
carhonas saceharata in 5- to 10-grain doses in the same 
manner thrice daily’" after food. 

The best test of the activity of any preparation of 

* The solubility of reduced iron, in gastric juice has been esti- 
mated by Quevenue. When 50 centigrammes {7^ grains) of reduced 
iron were treated with 100 grammes (3 02 .) of gastric juice, 51 
milligrainmea were dissolved, or about oue-tentli. 
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iron is now at our service in tlie method of counting 
the number of red corpuscles, and of estinu^ting the 
amount of htemoglohin during its ad ministration - 
It is desirable to apply this method of estimating the 
effect of our remedies on the process of blood re- 
generation, occasionally, during the treatment. 

Many other preparations of iron are of especial 
value. The ferrum tartaratum and the viiium feni 
are useful mild preparations of iron, and the latter is 
often acceptable to children. The syrup of the phos- 
phate, the compound syrup of the phosphate, and the 
compound syrup of the hypophosphites are all valuable 
forms of iron especially useful for children and young 
growing people. The last-named contains quinine and 
strychnine and is very useful in the forms of anaiinia 
following acute febrile and inflammatory diseases* 
The citrate of iron and quinine is also a very useful 
form in these cases, and is usually easy of digestion. 

The syrup of the iodide of iron is particularly 
valuable in ancemias of scrofulous children with 
tendency to glandular liyper trophy. Lactates, albu- 
minates, and peptonates of iron have been prepared, and 
prescribed with a view of presenting the iron in a pre- 
digested and readily assimilable form to patients who 
And a difficulty in digesting other forms of iron. 
With the same object in view a syruf of Jmmoglohin 
has been prepared in France from the blood of 
animals, and is highly spoken of by Dujardin-Beau- 
metz I he considers it one of the most active of 
ferruginous preparations.” The dose of the syrup is 
2 or 3 tablespoonfuls a day. 

Attempts to administer preparations of iron by 
the hypodermic method and by rectal injection have 
been made, but not with any striking success, and it 
would seem to be necessary, in order to obtain the 
curative effect of ferruginous preparations, that they 
should be given by the mouth and utilised in the 
alimentary canal 

There is one point that must not be lost sight 
of in the treatment of anaemias by iron, and that 
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is that the first effect of iron is to increase the 
number of corpuscles without increasing to a corre- 
sponding degree the amount of hsemoglobin, that the 
latter is of slower regeneration and it needs a longer 
time to re-establish it in the normal amount ; we 
should therefore continue the administration of iron 
for some time after the regeneration of the corpuscles, 
and, indeed, for some time after the apparent restora- 
tion to health, as relapses are exceedingly common. 

Certain inconveniences sometimes attend the ad- 
ministration of iron, but most of them are trivial or 
avoidable. Constipation is said to be frequently 
provoked by the presence of iron in the faeces, to 
which it imparts a black colour, due more probably 
to the conversion of the iron into sulphide, than into a 
tarmate, as has been suggested, for the black colour 
has been found even when the diet has been exclusively 
of milk. We have already insisted on the necessity 
of combining an aperient with the iron when there is 
any tendency to constipation. Then it is said to 
stain the teeth black ; this certainly cannot he the 
case when given in the form of pills, or enclosed in 
cachets, and very little risk would be incurred in 
taking the fluid forms of iron if the mouth were well 
rinsed out with pure water before and after the dose ; 
and by pouring the dose well into the throat there 
need be little or no contact with the teeth. G-as- 
tralgia has also been said to be provoked by prepara- 
tions of iron, but this is scarcely possible if the 
preparation selected be a mild one, and the dose given 
small or moderate. We are aware there is a pre- 
vailing belief that large doses are necessary in the 
treatment of severe forms of ansemia, but we are 
satisfied that great care in the selection of the 
preparation, and in its mode of administration, will 
often avoid the necessity of those large doses, and we 
shall insist immediately on the activity of very small 
doses of iron, when given in the form of natural 
mineral waters. Bujardin-Beaumetz has shown how 
small is the actual quantity of iroix lost by the blood 
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even in the most advanced forms of chlorosis. Ac- 
cording to his calculation, in a woman weighing 60 
kilogrammes (a little over 9 stones) the amount of 
iron in the blood does not exceed 2 grammes (30 
grains), and the most extreme anaemia does not 
reduce this amount by more than 50 centigrammes 
(7^ grains). But we must also bear in mind that the 
assimilation of iron, and the formation of hjemoglobin 
are, in such cases, often very slow. 

The efficacy of natural iron watc»rs, in the 
treatment of anaemic states, makes it clear that the 
form and not the quantity of iron is of chief im- 
portance in blood regeneration. It is futile to assert, 
as some do, that it is the mode of life led at iron 
spas and not the iron water that is the chief restora- 
tive agent, because just the same mode of life can be 
led at any bracing seaside resort but without the 
same results. No one with any knowledge of the 
localities would maintain, that the air and life at 
Schwalbach were more tonic than at Eolkestone, or 
the air and life at Spa, than at Cromer or Whitby. 
At St. Moritz, no doubt, a very bracing and stimula- 
ting air comes to the aid of the iron cure, but many 
of the more feeble ansemics bear the St. Moritz cure 
badly, unless they are prepared for it by three or four 
weeks at Spa or Schwalbach ; then they are enabled 
to benefit by tlie more bracing climate of the Enga- 
dine, which will otherwise chill and depress them. 

At the most celebiated iron spas the iron water 
is richly charged with free carbonic acid, and the 
value of an iron spring is greatly dependent on the 
amount of free carbonic acid it contains. When 
these waters ax’e exported some of this cai'bonic 
acid is necessarily lost, and there is a great tendency 
in the bottled waters to a deposition of the iron in 
the form of oxide, which detracts greatly from the 
value of iron waters except at their source. 

Spa, Schwalbach, St. Moifitz, Pyrmont, are the 
best kuown of chalybeate springs ; there are many 
others, almost as useful, which caninot here be 
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eniimerrtted. Tunbridge "Wells lias an iron spring, 
but it contains very little free carbonic acid. At all 
these Continental spas the water, richly charged with 
free carbonic acid, is used for baths, and the stimula- 
ting effect on the skin and circulation these baths 
ex.ercise is undoubtedly of efficacy in many cases. 

It is rarely thought desirable to prescribe large 
quantities of these iron, waters, one to two glasses 
(6 02. each) about two hours after breakfast (11 a.m.)* 
drunk slowly, slightly warmed if necessary, and at 
intervals of twenty or thirty minutes, and one or two 
more about five in the afternoon, is the usual amount, 
beginning with the smaller and rapidly increasing to 
the larger quantities. 

Since many of the natural iron springs, as those of 
St. Moritz, contain a considerable amount of salts 
of lime, they occasionally cause constipation, and this 
must be guarded against by the use of some aperient 
water or salts, taken early in the morning. It is 
remarkable how certain anaemic patients, who do not 
improve with iron medication at home, appear to 
assimilate rapidly the iron of these chalybeate springs 
and quickly vecorer both tone and colour. 

Preparations of manganese have been vaunted as 
blood restoratives, equal in value to those of iron, 
and many physicians have combined the two, but 
Professor Hayem maintains, as the outcome of his 
careful and elaborate researches, that they are not 
only useless but injurious, as they interfere with tlie 
action of the iron salts. 

Arsenic we have not found capable of replacing 
iron in the treatment of ordinary symptomatic 
anaiinias. 

Inhalatiom of oxygen have been advocated in 
refractory cases, and although they have been shown 
to have little direct effect in causing regeneration 

* "Wo believe we were tlie first to call attentioa totbe injurious 
effect produced in feeble ansemics by causing them to proceed to 
tlie springs early iikthe morning and drink these waters cold before 
breakfast, a method which is now almost entirely abandoned. 
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of the blood corpuscles it seems probable that by 
stimulating the nutritive functions they may favour 
the assimilation of iron. Gompresfied air baths have 
also been used with advantage to stimulate the 
respiratory and nutritive functions, and so to lead, 
indirectly, to blood regeneration. 

2. CUlorosis. — This disease, which is classed 
under the idiopathic anaemias, differs in some respects 
from ordinary symptomatic or secondary anaemia ; 
but much that has already been said of the latter, 
both with regard to symptoms and treatment, applies 
fully to cases of chlorosis, and we shall only now 
phnt out biiefly the points in which they are found 
to differ. Chlorosis is almost always a disease of 
young girls, especially between 14 and 17 years of age. 
Its causation is doubtful, but it seems often to 
be associated with sexual disturbances, such as 
amenorrhoea, dysmenorrhoea, leucori'hoea, and with 
hysterical states, but these may be sequences and not 
antecedents of this disease. Lack of exercise and 
fresh air, emotional disturbances, the absorption of 
leucomaines and ptomaines from the large intestine as 
a consequence of habitual constipation, have all been 
suggested as possible causes. 

Hereditary influence has also been invoked. 
Virchow has gone so far as to attribute it to a 
developmental defect in the circulatory system, but if 
that were commonly the case, the transitory and 
curable nature of the malady would be difficult to 
understand. 

The general symptoms resemble those we have 
described as common to moderately severe forms of 
secondary anaemia, the complexion is, however, of a yel- 
lowish green colour, and not merely pale, as in anaemia; 
the skin occasionally shows areas of pigmentation, 
especially about the joints ; the eyes ai^e peculiarly 
brilliant, and the sclerotics sky-blue. We have already 
spoken of the breathlessness, palpitations, faintings, 
cardiac and vascular murmurs, neuralgias, digestive 
feebleness, constipation, oedema of the^feet, which are 
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common to tl)is and the preceding form of ansemia. 
In clilorosis, especiallj, the subcutaneous fat is wel] 
maintained, and the patients have an aspect of 
plumpness. 

But it is in the characters of the blood that the 
chief differences are found between this and the other 
form of anremia. In chlorosis the red corpuscles may 
be scarcely at all reduced in number, but they are 
very poor in haemoglobin. It is the haemoglobin 
which is deficient in this disease, and it may be 
reduced to from 60 to 30 per cent, of the normal. 

In the more severe cases the red corpuscles 
are also diminished, but the haemoglobin is always 
disproportionately reduced. Cases have been observed 
in which the globular richness was over 85 per cent., 
and the haemoglobin only 35 per cent.* 

Another character of the blood in chlorosis is the 
great inequality in the size of the corpuscles ; many 
are much smaller than normal, 3 to 6 /^, and a few 
are larger. There may be a slight increase of 
leucocytes. Unlike other forms of anaemia there is 
little liability to haemorrhage; optic neuritis is, how- 
ever, often present. In some cases there is notable 
pyrexia, and in these a great diminution in the 
corpuscles will be found. 

The treatment appropriate to these cases is much 
the same as that already laid down for symptomatic 
anaemias. In chlorosis it is important to continue the 
administration of iron for three months or more, 
as there is a great tendency to relapses ; it would 
seem to be a disease of defective blood formation, and 
all the medicinal, dietetic, and hygienic measures we 
have referred to will often be needed to correct this 
defect. In the febrile cases we should especially see 
that the bowels are freely evacuated daily, and we 
may combine quinine or arsenic with the preparation 
■ of iron given. 

3. IPernieioiis ansemia. — There is a tendency 
to regard this mysterious and remarkable disease as 
* Oslfer, “ Practice of Medicine," p. 687. 
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pathologically related to the preceding, but in its 
clinical features, its course, and its iiitractableness to 
abnost all forms of treatment, it clbfers very widely 
from it. This disease has often been observed to be 
preceded by symptoms of gastro-intestinal disturbance, 
or by nervous shock or worry, but it is usually 
insidious in its approach, and the first deviations from 
health noticed are languor and pallor of countenance, 
muscular feebleness and indisposition to exertion. 
Feelings of faintness and breathlessness with a ten- 
dency to palpitations follow. The anaunic aspect is 
intensihed, the visible mucous membranes become 
pale and the skin assumes a waxy, ‘‘ faded-leaf,” 
or “ lemon ” tint, the muscles become flabby, the 
appetite is lost, and the signs of cardiac and general 
feebleness become most marked, there is usually 
oedema of the feet and ankles, “the patient falls 
into a prostrate and half-torpid state, and at length 
expires.” Pyrexia is common though irregular, the 
temperature rising to 101‘’, 102®, or even 104®, but 
it rarely remains high long. The plumpness of the 
body is often retained to the last. Gastro-intestinal 
symptoms, vomiting and diarrhoea are common. The 
changes found in the blood in this disease are 
remarkable. Its specific gravity is reduced to 1038 to 
1028, its alkalinity is lessened and the solids of the 
plasma are diminished. The corpuscles no longer 
adhere in rouleaux, and their number is greatly re- 
duced, often below 30 per cent., and in fatal cases they 
have been found as low as 7*5 per cent. They also pre- 
sent great variations in form and size (poikilocytosis) ; a 
large number are above the normal size, 8 to 12 fj. ; 
the colouring matter separates readily from the stroma 
and blood crystals also form readily. Another 
remarkable point is that the hsemoglobm capacity of 
the corpuscles is greatly augmented, so that the per^ 
centage of hmmglobin exceeds that of the corpnscles, 
ISTu cleat ed red corpuscles are constantly present. 
Retinal and other haemorrhages are common. The 
urine is sometimes, but not always, found of a dark 
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colour, due to tlie secretion of large t|tinnHtiea of 
pathological nrobUin and regarded by mum m an 
evidence of excessive destruction of rtul bloial cor- 
puscles. This disease is supposetl to be depeiulcnt on 
excessive blood destruction anti defective Idood forina- 
tion, but what it is that causes this reiiiarkable din- 
turbance in the normal life-history of the bkaiil is 
not knowiL 

Unlike chlorosis, males are more frequently allectotl 
than females. The youngest person Osier had matn with 
this disease was a girl of 20, but cjtses in nujch 
younger subjects have been nqmrted. Also, ntdikt^ 
other forms of ancemia, iron seems to have no rtuiuHliiii 
effect, suggested by Byrorn i{ramwe!l,ap|.amrH 

to be the only drug tliat has been esmployed in i\m 
treatment of this disease with any gtmjl results. It 
has been given now in a great numlx^r of cases, and 
in many with undoubted fcnetife. The only <lirtet*i?n©t» 
of opinion which api>ears to exist as to its nsnietiial 
effects is whether they are jwrmanent or only 
temporary. It is usual to give it in the form of 
Fowler's solution, beginning with doaoK of 3 mininw 
after food thrice daily, and increasing the dosf< every 
5 or 6 days, first to 5 minims, then to 10, then li, 
and finally 20 minims. 

These large doses are usually well toleiutcHl. 
Osier mentions a case in whicli the dose was gnidually 
increased to 30 minims, and the benefichd oficet per- 
sisted for nearly three years. When arscmic prcKluccs 
gasti'ic irritation it may be administcn?<l hy|K>»h*r«ii- 
cally. It, of course, fails in some cases to i^rodnco 
any good efibet, and there are some groundn for 
believing that many cases re|K>rted as recoviuies fnim 
the use of arsenic have 8ub8e(|uently ralafmcfl ; it 
is certain, however, that emm have remained well 
for from 2 to 4 years aft<*r the arE<mic iraatnafnt. lt« 
mode of action is at present umh^bTiidned, but 
observations seem to point to its exerting a pre«er%“a- 
txve efiect on the blood corpuscles anil IcHHcning llieir 
vulnerability and disintegration. How it diH’s'lhw m 



432 


Medical Treatment. 


[Piirt IL 


quite unknown. During the commencement of the 
treatment, at least, the patient should be kept in bed, 
and massage has been found a useful auxiliaiy. 
Free exposure to fresh air and sunshine aid in 
promoting amelioration. Dr. William Hunter has 
advocated an exclusively farinaceous diet in tliege 
cases as he believes that a nitrogenous diet, in health, 
causes much greater blood destruction than a farina- 
ceous one, from its greater tendency to excite putre- 
factive changes in the intestine, and these he tliinks 
may have some causal relation with the increased 
blood destruction in this disease. 

Shattuck * states that in a young male with whom 
the arsenical treatment seemed to disagree real beixefit 
followed the inhalation of 10 gallons of oxygen thrice 
daily. 

Mackenzie’s conclusion in reviewing the treatment 
of this affection is not very hopeful. He considers 
the position to-day is but little altered since Addison 
said of it “ that with scarcely a single exception it 
was in every instance followed, after a variable period, 
by the same fatal result.’’ f 


ADDITIONAL 

Pills for anseinia. 

R Ferri et sodii pyrophosph., 

30 OTains. 

Extr. ihei, 45 grains. 

Extr. aloes, 8 grains. 

Extr. taraxaci, q.s. 

Ft 1 pil. 50. Two to be taken 
night and morning. 

{Bamherger.') 

Powders for ansamia. 

Bl Ferri carbon, saccharat., 15 


FORMULu®. 

Aperient iron pills. 

R Ferri sulphatis, 20 grama. 
Potassiicarb., 20 grains. 
Myrrhffi pulv., 1 dram. 

Aloes sooot,, I dram. 

M. et div. in piL 30. Two 
or three a day. 

Pills for chlorosis. 

R Ferri ammonio chlorid., I 
dram. 

Quininse sulph. , 40 gxams- 
aloes, 20 grains, 

Extr. taraxad, q.s. 


ihari alM, 75 grains. 

M. et divide in pulv. 6. One 
night and morning. 

{Bamberger^ 


Ut f. pil. 60. Four to six 
daily. (Fr^H<?As.) 


* Hare’s “System of Practical Therapeutics," vol. ii. p. 790. 
t Medical Society's Transaci^ns, vol. xiv. p. 212. 
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Mixture for chlorosis in the 
nervous and hysterical. 

R Feri’i citratis, 1 drain. 

Potii.siiii bromidij to 3 
drams. 

Villi (Malaga), 8 oz. 

M. f. mist. A tahle^oonful 
three times a day. (^mredcy,') 

Pills for the same. 

Ferri valerianatis, 15 grains. 
Castorei, 15 grains. 

Extr, rhei, q.s. 

TJt f. pil, 20. Two to ten to 
be taken daily. 

(JOuj ardi n - JBeaunxetz^ 

Mixture for chlorosis. 
Ferri sulph, , 24 grains. 
Mamesii sulph. , 6 drams. 
Acid, sulph, arom., 1 dram. 
Tinot, zingib., 2 drams. 

Inf. gent. comp, ad 8 oz. 

M. f. mist. A sixth part 

twice a day. Clark.) 

Or 

Bt Ferri sulphatis, 24 grains. 
Sodii bicarb. , 2 drams. 

Sodii sulphatis, 6 drams. 
Tinct. zingib., 2 drams. 

Spr. chlorof., 1 dram. 

Inf us. quassijn ad 8 oz. 

M. f. mist. A riixth part 

twice a day. ui. Clurk.) 


Pills for anaemia with 
gastralgia. 

Fei’ri tartarati, 2^ drams. 
Extr. gentianjB, 2 drams. 
Extr. nucis vom. , 4 gi'ains. 
Extr. opii, 4 grains. 

M. et divide in pil .100. T wo 
before each meal. {Muehard.) 

Pastilles of lactate of iron. 
IJt. Pulv. ferri lactatis, 75 grains 
Pulv. sacchari, 3 oz. 
‘‘Vanille sugar,” 45 grains. 
Mucil. tragac., q.s. 

M. Pivide into 100 pastilles. 
Two to six daily. 

(French Codex.) 

Arsenic and iron mixture for 
ansemia. 

JBt Tinct. ferri perchl. , 5 drams- 
liiq. arsenicalis, 1 dram. 
Glycerini pur., 1 oz. 

Aquae ad 4 oz. 

M. f. mist. A teaspoonful 
three times a day in a wine- 
glassful of water after food. 

(Whim.) 

Quinine and iron mixture. 
Tinct. ferri perchlor., 5 
drams. 

Quininee sulph. , 40 grains. 
Glycerini puri, 1 oz. 

AquEe ad 4 oz. 

M. f . mist. A teaspoonful in 
water three times a day after 
food. (Whim.) 


c 0—33 
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CHAPTER VIIL 

THE TREATMENT OF CERTAIN BLOOD DISEASES : 

LEXJKiEMIA HODGKIN’S DISEASE ADDISON’S 

DISEASE EXOPHTHALMIC GOITRE — MYXCEDExMA. 

Leuzaimia oe LEUcooiTHiESMiA. Charactors— Symptoms— Course 
— Treatment^-TloTiiGB, — ^Arsenic — ^Phosphorus — Oxygen Inhala- 
tions — Excision of Spleen — Douches — Electricity. 

HoDGKiJS’s Disease, Pseudo-Leukaemia, or Lymphadknoma. 

Characters — Treatment — ^Arsenic — ^Phosi^horus, etc. 

Addison’s Disease : Characters — Symptoms — Indications for 
Treatment. 

Exophthalmic Goitre, Graves’s or Basedow’s Disease. 
Characters — Course— Symptoms— Hygienic — 
Sea and Mountain Air — Hydrotherapy— Diet — (2) Local and 
Electrical— (3) Medicinal. 

-Myxcedema : Characters and Nature of Disease — Treatment — 
Thyroid Grafting — Thyroid Extracts— Thyroid Feeding. 

Additicnal Formulee. 

LEUKiBMIA. 

lACuksemia or leucocythsemia is a mysterious 
blood disease of the causation and intimate nature of 
which we have but little precise knowledge. This 
disease is said to he characterised by a persistent 
increase of the white blood corpuscles accompanied by 
considerable enlargement of the spleen, splenic 
leukaemia, and there may also be enlargement of 
the lymphatic glands and bone marrow. There are 
rare cases in which the spleen is not enlarged, but the 
lymphatic glands and bone marrow are affected ; these 
have been termed cases of lymphatic IcwkSBmia, 
As there are few, if any, therapeutic indications 
to be derived from a consideration of the pathology, 
so far as it is known, and the symptoms of this 
disease, we shall briefly describe only the more 
salient points in its course and features. Of 
its etiology we may be said to know nothing. It 
would seem, in a certain proportion of cases, to hear 
some relation to previous, though often long distant, 
attacks of ague ; but in by far the great majority of 
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cases no such antecedent lias been discovered. It is 
much more common in males than in females, and it 
is of most frequent occurrence between 20 and 50 
years of age. 

The enlargement of the spleen may be very great, 
and may reach from 2 to 18 lbs. in weight. 

’ In’ lymp?iatio leukcemia the cervical, axillary, 
mesenteric, inguinal, and other lymphatic glands may 
be enlarged. The liver is also frequently enlarged. 
Hemarkable changes have been observed in the hone 
marrow. 

The symptoms of this disease come on in- 
sidiously \ progressive abdominal enlargement from 
splenic hypertrophy, or enlargement of superficial 
lymphatic glands, is first noticed, accompanied with 
pallor, dyspnoea, palpitation, and other signs of 
ansemia. There is a great tendency to haemorrhage 
from internal organs, and especially to epistaxis, and 
retinal haemorrhages are also common. Gastro- 
intestinal symptoms, nausea, vomiting, and grave 
diarrhoea are frequent. As in pernicious anaemia an 
irregular pyrexia is often observed, and the tempera- 
ture may rise from time to time as high as 103°, or 
even higher. Various other symptoms may appear 
dependent on the defective nutrition of organs, from 
the altered state of the blood, or from pressure of the 
splenic tumour. Recovery is rare, and the greater 
number of cases end fatally in from one to three years. 

The diagnosis of this affection must bp. based on 
a microscopical examination of the blood ; various 
changes from the normal have been noted in the 
colourless elements of the blood, but the main point 
is that the colourless corpuscles are greatly increased 
in number and the number of red corpuscles much 
diminished. The average number of white corpuscles 
per cubic millimetre in health is estimated at about 
6,000, or about 1 of white to 500 to 1,000 red ; but 
in this disease the proportion of white to red may be 
as high as 1 to 10, or 1 to 5, or they may even exceed 
the red in number 1 
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With regard to the treatment of tliis disease; 
it has been stated that cases in young children, in 
whom there has been a great increase in the wliite 
corpuscles of the blood, together with s]>leniG enlarge- 
ment, have recovered during the administratioxi of 
quinine in large doses (20, 10, and 6 grains daily to a 
boy of ten) or other tonics, such as cod-liver oil, 
syrup of the iodide of iron and phosphorus. In 
purely malarial cases quinine is likely to be of value ; 
but the best results seem to have been derived in this 
disease, as in pernicious anaemia, from the use of 
arsenic. Large doses have been given, m mxich as 
20 minims of Fowler’s solution three or four times a 
day, and a great reduction in the proportion of white 
corpuscles has been registered under this treatment. 
Osier states that he has repeatedly seen improvement 
under its use, but, at the same time, points out that 
there are “curious remissions in this disease which 
render therapeutical deductions very fallacious.” He 
had seen marked improvement without special treat- 
ment in a patient who, “ from a bed-ridden wretched 
condition, recovered strength enough to enable him to 
attend to light duties,” Phosphorus has been given 
in doses of grain in pills, thrice daily, some have 
thought with benefit. 

Da Costa and others have advocated the use of 
oxygen inhalations. The former has given 100 gallons 
daily with benefit. Sticker of Cologne has also re- 
ported a marked decrease in the actual and relative 
number of white corpuscles under the influence of 
oxygen inhalations, together with a large absolute 
increase in the red ones. The improvement was not, 
however, maintained, the spleen continued to increase 
in size, and the patients succumbed to the disease a 
few months later. It would have been remarkable if, 
in the present “surgical age,” excision of the leukaemic 
spleen had not been proposed as a remedy for this 
disease. This operation has been perform^ twenty- 
four times with one recovery 1 * 

* Osier, “Practice of Medicine,” p. 703. 
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The splenic enlargement has been said to have 
been reduced by means of cold douches to the left 
hypochondrium, or by passing a galvanic or faradic 
current through the hypertrophied organ, the positive 
pole being placed over the tenth rib and the negative 
over the enlarged spleen. 

* In all these cases it is needful to protect the 
patient from the influence of unfavourable surround- 
ings. He should, when possible, live in an airy, 
healthy locality by the sea coast, or in the open 
country in a dry situation ; he should have a care- 
fully adapted and well-prepared diet; he should be 
made as free from mental worries as possible ; and he 
should be protected from all exposure to cold and 
from the danger of sudden chill. Physical rest with 
pleasant surroundings is preferable to attempts at 
active exercise, which tend to rapidly exhaiist and 
enfeeble such patients. As in most incurable maladies, 
many other remedial agents have been tried, but none, 
beyond those that have been mentioned, with any 
notable benefit. 

Hodgkin’s Disease, Pseudo-Leukjemia, 

OR Lymphadenoma. 

This disease, which is supposed to have some 
pathological affinity with the preceding, is characterised 
by a progressive enlargement of the lymphatic glands, 
together with symptoms of anaemia. Secondary growths 
of lymphoid tissue have also been found in the liver, 
spleen, and other organs. The spleen has been found 
enlarged in three-fourths of the cases, but not to 
anything like the same extent as in leukaemia. The 
causation of this affection is- as obscure as that of the 
preceding. It is more prevalent in males than in 
females, and in young than in old persons. In some 
cases the glandular enlargements have been thought 
to be traceable to local irritation [Trousseau). The 
first symptoms noticed are usually enlargement of the 
glands of the neck, axilla, or groin ; these are at first 
distinct and movable, but they tend to fuse together, 
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and may come to form tumours of considerable size. 
When tbe deeper-seated glands become affected, as for 
instance the bronchial and mediastinal glands, serious 
pressure signs may develop, the chief of which are 
pains in the chest and dyspnoea, and the symptoms 
resulting from pressure of the immensely enlarged 
glands in other situations are often amongst the most 
serious manifestations of this disease. Progressive 
ansemia accompanies the glandular enlargements. 
There is apt to be great variation in the rate of growth 
and size of the ^ands. The red blood corpuscles 
are diminished, and in certain cases the number of 
leucocytes is greatly increased, bringing this affection 
into close relationship with splenic leukaemia. As in 
the latter disease there is a tendency to hsemorrhage, 
and especially to epistaxis, and the temperature of 
the body also often rises to 100“ to 103“ or higher. 
Curious ague-like paroxysms have been observed in 
some cases. When cases do not terminate by pressure 
of the enlarged glands on important structures, the 
course of the disease is somewhat variable, but with a 
decided tendency to a fatal termination. Some cases 
run a rapid course, group after group of glands being 
successively involved, and death may occur in three 
or four months ; or periods of quiescence may alternate 
with periods of activity, and chronic cases may last 
three or four years. As the fatal event approaches, 
which is usually from exhaustion, after the develop- 
ment of a cachectic state with progressive ansemia, the 
glands have, in some instances, been observed to 
diminish in size and even disappear. 

Treatment in cases of this, as in the preced- 
ing affection, has not been attended with any great 
amount of permanent success, and in this disease, as 
in the other, the strongest testimony is in favour of 
arsenic. 

When the glands are small and localised, removal 
has been advocated. Arsenic should he given in 
increasing doses so long as it is well tolerated ; as 
much as 15 to 20 minims of Fowler’s solution thrice 
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daily lias been given with, advantage for many weeks 
at a time. Phosphorus has also Vieen given, and a 
reduction in the size of the glands has been noted 
during its use. General tonics, such as quinine and 
the phosphates and iodides of iron, may be given, 
but more particularly good and supporting food 
should be carefully provided. Other therapeutic 
measures have been I’ecommended and adopted, but 
as they have not been attended by any satisfactory 
results, it is needless to enumerate them. 

Abdison’s Disease. 

This is another disease which affords very little 
scope for therapeutic efforts, as it usually terminates 
fatally in spite of all remedies that may be applied. 

It is usually associated with tuberculous or wasting 
disease of the suprarenal bodies, or with morbid 
changes in the abdominal sympathetic nerves and 
ganglia. We have no definite knowledge of its causa- 
tion or its pathology, but some cases appear to have 
followed blows upon the back or abdomen, and others 
to have been preceded by caries of the spine. This 
disease is characterised by great asthenia especially 
affecting the circulatory organs, by gastric irritability, 
and by a peculiar pigmentation of the skin and some 
of the mucous membranes, as those of the mouth, 
conjunctiva, and vagina. Symptoms which may re- 
quire treatment are nausea, vomiting, diai'rhcea, and 
great cardiac and general feebleness, and tendency 
to syncope. The disease usually ends fatally, and 
sometimes runs a rapid course terminating in a few 
weeks. Occasionally it is prolonged for years, and in 
rare instances recovery appears to have taken place ; 
at any rate long periods of improvement have been 
observed. The indications for treatmeiit are chiefly 
symptomatic : for the gastric irritability, lime water, 
creasote, oxalate of cerium, hydrocyanic acid, iced 
champagne, may in turns be required ; and for 
the diarrhoea bismuth and catechu may be prescribed. 
Iron has been given in full doses with apparently 
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good effect in some cases, and arsenic and stryclmino 
have proved valuable at times. The internal and 
external use of iodine was suggested by Pagge, but 
we are not aware that it has been found to be attended 
with any remedial effects. Alcoholic and other stimu- 
lants, such as ammonia and ether, may be needed to 
ward off* attacks of syncope when they threaten. 

Good air, and light hut nutritious food, are great 
aids in supporting the patient. Some patients are said 
to do best on an exchisive milk diet. 

Exophthalmic Goitre, Graves’s Disease, Basedow’s 
Disease, 

It will be convenient to consider in this chapter 
the treatment of this remarkable affection, wliicb, 
although often dealt with under diseases of the 
thyi'oid gland, is especially marked by circulatory and 
nervous disturbances. 

The three well-known and characteristic signs of 
this disease ar e exophthalmos, or prominence of the 
eyeballs ; ; andjtocjjoafil 

excitement oOh eJhe,^^ or palpitation. Ttemode of 
ongm is obscure, but it is much more frequent in 
i^romen than in men, and is most apt to occur between 
20 and 30 years of age. Depressing emotions, worry, 
fright, or nervous shock of some kind have frequently 
been noticed to precede the onset of this disease, and 
heredity would appear to have an influence in some 
cases. The onset of the symptoms is usually gradual, 
and the disease generally rans a chronic course ; but 
Osier refers to two rapidly fatal cases occurring in the 
Philadelphia hospital, one with marked cerebral 
symptoms, and another in which death occurred 
from vomiting and diarrhoea, on the third day of the 
illness. Palpitation is usually the first symptom 
complained of, with shortness of breath, and the 
heart’s impulse ds felt to be greatly increased in 
force, and all the visible arteries are observed to 
throb and beat strongly. The heart-beat may vary 
from 100 to 160, or even more, and it is readily 
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excited by any emotional disturbance. Soft systolic 
murmurs at tlie base of the heart are common. The 
prominence of the eyeballs is early noticeable ; at 
hi'st slight, it may become so considerable that the 
eyelids cannot close completely, and it has been 
known to reach such a degree that the eyeball has 
been dislocated from the orbit. What is known as 
Von Graefe’s sign is that when the eyeball is moved 
downwards the upper lid does not follow it. There is 
also sometimes spasm or retraction of the upper lid. 
The enlargement of the thyroid may be general or it 
may be limited to one lobe ; its vessels are much 
dilated, and the whole gland is found to pulsate with 
a thrill. The patients are usually, at the same time, 
ansemic, emaciated, febrile, and highly nervous. There 
is often marked muscular tremor. They complain of 
painful hushing and distressing perspiration. Gastro- 
intestinal irritation, with vomiting and diarrhoea, is 
not infrequent, and in grave cases the latter symptoms 
may prove very intractable. Great irritability of temper 
and mental depression usually manifest themselves. 

Kecovery is not uncommon in the milder cases, 
and is sometimes i-apid, but many of the severer forms 
prove intractable. 

This disease is doubtless connected with some 
nervous lesion ; the cervical sympathetic has been 
pointed to as the seat of injury, and coarse anatomical 
changes have been described in the lower cervical 
ganglion. Others refer to the medulla and upper 
cervical portions of the cord as the more probable seat 
of tbe lesion, and we have ourselves given reasons for 
supposing the emotional centres may be dii-ectly or 
indirectly involved. 

In considenng the treatmeiit of this affection 
we shall arrange what we have to say under three 
headings. 

1. Hygienic treatment — including change of air, 
hydrotherapy, and suitable food. 2. Local treatment 
and especially electrical treatment. 3. Medicinal 
treatment, including the treatment of symptoms. 
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1. Change of air and scene, with restful and in- 
vigorating surroundings, is of the very greatest im- 
portance in the treatment of these cases. In spite 
of statements to the contraiy* we desire to state 
emphatically that we know of no such remedial influ- 
ences, in remediable cases of this affection, as a pro- 
longed residence at a suitable seaside resort or a well- 
selected mountain resort of moderate elevation. We 
should not recommend patients with this disease to 
seek, as a rule, an exciting climate like that of 
the Western Biviera, nor should we reconuneud 
them to incur the risks of the frequently chilling 
air of such elevations as Davos or the Enga- 
dine ; hut in such seaside resorts as Brighton, West- 
gate, Folkestone, or Biarritz, which present a com- 
bination of the sedative and tonic effects of sea-air, or 
at such moderate elevations as Glion, Sonnenberg, 
Aussee, or even Engel berg and St. Beatenberg some 
of the very best results have been obtained ; we refer, of 
course, to the summer season in the mountains. We 
are supported in our view of the good effect of moun- 
tain air by so great an authority as hTothnagel, w'ho 
considers a ^‘sojourn in mountain regions most im- 
portant,” t and also by Stiller, of Budapest,! who has 
recorded two instances of the successful treatment of 
Graves’s disease with pronounced cardiac failure, by 
residence at an elevation of 1,000 metres (3,250 feet), 
about the elevation of Engelberg. Eulenberg also has 
advocated high altitude sanatoria, but he prefers sub- 
Alpine ones when dyspnoeic symptoms are prominent. 
Much misappi'ehension exists as to the effects of such 
moderate elevations as this on the circulatory organs } 
in the first place the sedative effect on nervous 
states which such resorts commonly produce reacts 
most favourably on the circulatory organs, and the 
purity and tonic quality of the air have a general 


* Dr. Norris, in Hare’s “System of Practical Therapeutics," 
voL u. p. Sol. ' 

t Medical Press^ Dec. 25, 1889, p. 655. 

X Centralblaft fur Klin. Med., 1888, No. 34, p. 617. 
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strengthening and restorative effect. In a good 
season sitting ont of doors for many hours in the day 
is possible, and the moral effect of cheerful surround- 
ings and pleasing scenery is not to be overlooked. 
Whenever, then, the patient is able to bear the 
fatigue (and the expense) of removal, either to a suit- 
able sea-coast or mountain resort, this should be the 
first consideration, and we can assert that it is 
capable of effecting a cure in many cases without any 
other treatment. 

A modified course of hydro therapy in a good 
bracing locality has also much to I'ecommend it, and 
has been found of decided benefit in certain cases. 
Hothnagel recommends tepid half-baths, irrigations, 
packing, and the cold spinal bag. Jaccoud advises 
topid or warm douches daily for 25 or 30 seconds. 
After a time their temperature may be reduced until 
at last they may be given quite cold ; but he very 
properly warns against beginning with cold douches, 
as in these nervous patients they often aggravate the 
cardiac excitement. 

The diet should he of a nutritious hut bland and 
unstimulating character. Alcoholic drinks, and tea, 
coffee, and tobacco should be avoided. Great reliance 
is placed by some physicians on a milk diet ; when 
the heart is weak some additions may he made to this 
in the form of pounded meat, or fish, or chicken, 
or clear soup, and a little red wine in some cases. 
Whenever disorders of the digestive organs are 
present, such as gastric catarrh, or diarrhcea, great 
attention must be paid to the diet, which should 
consist chiefly of milk and bland farinaceous foods, 
such as tapioca, sago, arrowroot, and the like. 

Much repose in the recumbent position is advis- 
able, but, except in extreme cases, the patient need not 
be confined to bed, especially if such confinement 
is felt to be irksome and annoying. All cause of 
excitement, mental and physical, should he carefully 
avoided, and everything that is possible should be done 
to promote a cheerful and hopeful frame of mind. 
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2. In tlie next place we must consider the value 
of local, and especially of electrical treatment. 

The application of cold to the proecordial region, 
or over the lower part of the neck, has been found 
useful in quieting the palpitations by many. Notli- 
nagel uses an ice-bag, and Osier recommends either thi$ 
or Leiter’s tubes. These applications, however, are 
not unattended with danger, if incautiously employed, 
and they occasionally cause inflammation, and siougli- 
ing of the distended skin over the thyroid. 

We would xirge that it is necessaiy, in making 
such applications, to have particular regard to the 
hyper-sensitive state of these patients and to consult 
their feelings, and to watch carefully their ejSect on 
the circulation. 

A Martin’s bandage has been applied round the 
throat by day and removed by night, to restrain the 
pulsations of the thyroid ; and a compress and 
bandage have been found useful, applied over the 
projecting eyeballs during sleep. 

Testimony as to the efficiency of local electrical 
treatment is almost universal. Fagge is almost alone 
in stating that galvanic treatment has been followed 
with little advantage. We have ourselve.s observed 
it cause great aggravation of all the symptoms in the 
case of a highly nervous and sensitive patient, but we 
thought that the electrical specialist in this instance 
applied far too strong a current. 

We also note that in all the cases reputed to have 
been benefited by this method of treatment it has 
been applied regularly for six months ; now we have 
observed very remarkable improvement from change 
of air alone in this period, and the value of this 
treatment, upon which we do not desire to throw any 
doubt, must rest on the benefit it confers on patients 
who cannot, at the same time, avail themselves of 
suitable change. 

Mr. Cardew*has given us one of the best accounts 
of the application of electrical treatment to the 
* Itwncet, July 4 and 11, 1891. 
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relief of the palpitation and other minor phenomena 
in this disease, and his method is one which the 
patient can apply to himself, obviously a very great 
gain. Mr. Cardew has shown, by sphygmographic 
tracings, that the immediate effect of the application 
of the galvanic current according to his method 
is to lessen the rate, the force, and the suddenness 
of the ventricular contractions. The feeling of tension 
in the eyeballs is also relieved. These remedial 
effects are at first only of short duration, and several 
applications daily are advisable. The general health 
also improves, and the tremors, nervous irritability, 
restlessness, and insomnia disappear ; finally the 
exophthalmos and thyroid enlargement yield. Mr. 
Cardew insists that this treatment, the duration of 
wliicli must vary with the severity of the case, should 
be continued for a few weeks after recovery, as 
relapses are apt to occur. The great advantage of 
this method we consider to be its mildness and 
painlessness, so that the patient’s nervous dread of 
electrical applications is at once removed. Mr. Cardew 
uses a very weak continuous galvanic current (2 to 3 
milliamperes), and has it applied, foi- six minutes, 
three times a day. The positive electrode (a circular 
disc of ductile metal .three inches in diameter) is 
placed on the nape of the neck, so that the centre 
of its lower border corresponds to the spine of the 
seventh cervical vertebra. In that position it is held 
during the application. The negative electrode (a 
similar disc, an inch and a half in diameter) is 
moved up and down the anterior border of the sterno- 
mastoid, being applied to the right and left sides 
of the neck respectively on alternate occasions- The 
electrodes are covered with washleather saturated 
with hot water. The battery should have an electro- 
motive force of about 6 volts. The dry cells are the 
most convenient ; tliese should be connected in series 
and placed in a box, their end terminals being con- 
nected to two terminal screws, marked respectively 
-|- and — . A water voltameter enables the patient 
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to ascertain if liis "battery is in proper working 
order. 

Ij^othnagel advises galvanism tlirougli the medulla 
and the cervical sympathetic. Charcot recommends 
the faradic current to be applied to the eyelids, the 
thyroid, and the cardiac region. Osier admits that 
many cases have derived temporary improvement 
from the use of the galvanic current, the cathode 
being placed at the hack of the neck, and the anode 
along the course of the sympathetic or over the 
heart. Jaccoud considers the best form of electricity 
to employ is bilateral galvanism of the neck, daily, by 
means of weak continuous ascending currents. 

3. We now come to the question of mnedieinal 
treatment, and here we encounter, as might be 
expected, great diversity of opinion. We agree with 
hTothnagel in believing that medicines “ are of little 
us© ” as direct curative agents, but we believe that 
as auxiliaries and for the relief of symptomatic con- 
ditions suitable medicines will be found of very great 
value. Fagge asserts that iron seldom or never does 
good, and that digitalis has no power in tranquillising 
the heart. Osier, on the other hand, advises a com- 
bination of digitalis and iron when there is marked 
anaemia, and ISTothnagel commends a combination of 
iron and bromides. We have frequently given iron in 
combination with potassium or sodium bromide with 
very great advantage in the milder forms of this disease, 
associated with anaemia in young women. We always 
use a mild preparation of iron, generally the ammonio- 
oitrate, and we give five to ten gi'ains of this thrice 
daily with ten grains of potassium bromide, with the 
edect of benefiting the anaemia and quieting the 
nervous excitement and lessening palpitation. hligi- 
talis we have found a “ two-edged sword,” — in some 
cases it will quiet the action of the heart and reduce 
the pulse-rate, but in others it seems to increase the 
cardiac excitement and to make matters worse, and its 
tendency to cause gastric irritation is more manifest 
in this disease than in any other. On the whole, we 
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think it should not be commonly prescribed in this 
disease. Several trustworthy observers testivy that 
strophanthus quiets the cardiac action and is of 
real service in this malady ; five minims may be given 
three times a day. Friedreich advises the continued 
use of quinine ; we agree with Jaccoiid that it often 
fails to agree with these patients. Arsenious acid is 
a favourite remedy of Jaccoud ; he gives grain, 
twice a day, with the food, and increases the dose, 
with intermissions, up to grain. He also gives 
])otassium bromide, 30 to 60 grains, daily. Besides 
the bromides, which are very useful in allaying the 
troublesome nervous symptoms and insomnia, we have - 
also found valerianate of zinc, a grain three times a 
day, valuable for the same purpose. 

Belladonna has a certain amount of testimony in 
its favour, and made into a collodion it has been 
painted over the thyroid enlargement. We do not 
advise the use of such depressors of cardiac force as 
aconite and veratrum viride, recommended by some 
authorities ; the cardiac force does not need depression, 
but regulation. 

The gastro-intestinal troubles may require the 
exhibition of bismuth, hydrocyanic acid, and alkalies ; 
the diarrhoea in the later stages of this disease often 
becomes most intractable, and may require the use of 
opiate enemata — ten grains of Dover’s powder and 
20 grains of tannin mixed with two ounces of starch 
may be thrown into the bowel twice a day if necessary. 
We have found the tincture of coto, in 10- to 20- 
minim doses, mixed with a dram of compound 
tincture of cardamoms, a dram of mucilage, and 
an ounce of chloroform water, one of the best internal 
remedies for this symptom. The use of the aromatic 
sul|)huric acid, in 20-minim doses, three times a day, 
has been found to give very good results. 

In extremely violent attacks of palpitation, 
jeopardising life, which have been reported, but which 
we have not witnessed, various expedients have been 
suggested, such as venesection, the free use of ether, 
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and other stimulants, the ice-bag to the heart, inhala- 
tions of nitrite of amyl and hypodermic adminis- 
tration of morphia and atropine, but we are not aware 
that any experience of these remedies, in such circum- 
stances, is on record. 


Myxoedema. 

This singular disease, to which attention has 
only of late years been directed, mainly through the 
observations of Gull and Ord, seems to be dependent 
on a ■ morbid condition of the thyroid body, and to 
be pathologically related to those cases of sporadic 
cretinism in which there is a congenital absence of 
that gland. 

The disease to which we are now referring was 
described by S^hr William Gull as “a cretinoid state 
supervening in adult life in women.” Oi*d and many 
other observers have investigated and fully described 
this affection, and have shown that it is not restricted 
to women, although they are far more frequently 
affected with it than men. 

The mode of origin of this disease is obscure, but 
it has been referred to mental anxiety and distress. 
The anatomical condition appears to he wasting or 
degeneration of the thyroid gland. It may be much 
diminished in size, or it may be completely atrophied 
and converted into a fibroid mass. The presence of 
an enlarged thyroid is not, however, inconsistent with 
the manifestations of this disease, as, although en- 
larged in size, the gland may, functionally, have undei'- 
gone degenerative changes. The chief symptoms and 
clinical features of this disease are the following: — 
Great loss of muscular energy, so that the patient’s 
movements becomf^ remarkably feeble and slow, and 
his gait unsteady and “ swaggering,” his speech also 
becomes slow and deliberate, and sometimes indistinct, 
and the tongue is thick and swollen : mental operations 
are also slow and flagging. The face has a peculiar and 
characteristic appearance. It is swollen and expres- 
sionless ; the complexion has a waxy aspect, and there 
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is a bright red spot on each cheek caused by dilatation 
of veins and capillaries ; the aliB of the nose are thick- 
ened and the nose itself is flattened and spread out ; 
the lips are thickened, swollen, and often cyanosed ; 
the eyelids are also swollen, baggy or puflTy, and trans- 
parent, but on puncture no fluid exudes ; the eyelashes 
and eyebrows often disappear, and the hair disappears 
also from the axillae and pubes and in part from the 
head, so that the patient may be nearly bald. The 
body generally increases in size and weight and the 
abdomen becomes protuberant. The hands are notably 
swollen, clumsy and “ spade-like,” their backs are 
especially so, the fingers are thick and sensation is 
defective. The oedema ” is solid and does not pit on 
pressure. There is further a peculiar swelling of the 
subcutaneous tissues in the supraclavicular regions. 
The skin is observed to be very dry and rough and 
the patient rarely or never perspires. The circulation 
is languid, the pulse slow and feeble, and the heart- 
sounds weak. ‘ The temperature is usually sub-normal. 
Albuminuria is sometimes present. 

The clinical study of this disease, and especially 
the successful efforts that have lately been made in 
several quarters to deal with it therapeutically, have 
thrown much light on the functions of the thyroid 
body, and have raised, if we may use the expression, 
the physiological rank of that organ. It is clear, from 
the results observed to follow disease of this gland, as 
well as from those following its removal in men and 
animals, as reported especially by Kocher of Berne 
and Horsley in England, that it elaborates, normally, 
some secretion which passes into the general circula- 
tion and exerts there an important influence in tissue 
metabolism. 

The limited space at our disposal renders it 
necessary that we should deal very briefly with the 
therapeutic measures that have been applied to the 
amelioration and cure of the myxoedematous state. 
At first the application of hot baths and keeping 
the body warm and well protected from chill, and 
D n— -33 
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promoting the action of the skin by the exhibition 
of jaborandi, was all that seemed clearly indicated, 
and some improvement in the symptoms and general 
condition had been observed by Ord and others as the 
result of this treatment. But far better results are 
now attainable by the adoption of what is quite a new 
departure in therapeutics, and one which may possibly 
lead to much future progress. 

Thyroid, g’rarting' has been practised with good 
results in cachexia strximiprwa^ in $ 2 ~)oradic cretuiism.^ 
and in myxmdema^ by Kocher, Horsley, Bircher, atul 
by Gibson of Brisbane. In a case of sporadic cretinism 
recently and fully reported by the last-named,* the graft- 
ing w’as done by removing both lobes of an etherised 
lamb’s thyroid, incising them longitudinally and intro- 
ducing them (1) within the sheath of the pectoral 
muscle, and (2) on another occasion into the child’s 
abdomen. The improvement in the child’s condition 
which followed was most remarkable. Murray, of 
Newcastle, was one of the first to introduce the \ise 
of an extract of the thyroid glands of sheep, in- 
jected hypoderaiically, in the treatment of inyxmdema^ 
with most remarkable results, f 

‘‘For the injections,” he says, “an extract of the 
thyroid gland of a sheep has been prepared freshly for 
me each week by Messrs. Brady and Martin, of New- 
castle, in the following manner : The thyroid glands 
are removed from several sheep just after they have 
been killed. Each lobe is minced and then braised in 
a mortar. For each lobe employed 1 c.c. of glycerine 
and 1 c.c. of a 0*5 ]Der cent, solution of carbolic acid in 
boiled distilled water is added. The mixture is allowed 
to stand for twelve hours, and then squeezed through 
a cloth in a press so as to obtain as much liqui<l as 
possible from the mixture. All the apparatus used in 
the preparation is previously cleansed by boiling 
water and 1 in 20 carbolic acid solution. In future 
the manufacturers are going to sterilise the extract 

* British Medical J'ournal, January 14tli, 1803, 

t BHtish Medical Joumalt August 27th, 1802. 
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by pressure at ordinary temperatures by means of 
the liquefied carbonic acid apparatus used by M. 
d'ArsonvaJ.’^ 

The doses of this extract have varied between 10 
and 25 minims, injected slowly beneath the skin of 
the intrascapular region, — the larger doses once a 
week, the smaller ones more frequently. It must be 
borne in mind that the too rapid introduction of the 
thyroid extract into the blood, or its introduction in too 
large quantity at a time, is unsafe and apt to be attended 
by unpleasant phenomena, such as flushing, nausea, 
lumbar pains, and even loss of consciousness and 
tonic muscular spasms have been induced. There is 
also another important caution to be kept in view, 
and that is that such patients must not be allowed to 
return too soon to their former mode of life, after 
their apparent cure, for in some the cardiac muscle 
remains very feeble, and sudden death from cardiac 
failure has been noted in some patients on making 
efforts to which they have long been unaccustomed. 
Of course this kiiid of treatment, which has for its 
object to supply the defective thyroid secretion, must 
in most cases be more or less continuous, and on its 
entire discontinuance relapses must be' expected. We 
must also be on our guard against the production of 
septic abscesses at the seat of injection ; this may 
generally be obviated by seeing that the extract is 
sterilised and strict aseptic precautions taken. 

Mr. White, the pharmaceutist to St. Thomas’s 
Hospital, has succeeded in preparing “a dry, stable 
preparation ” from the sheep’s thyroid in the following 
manner : — “ The glands wei*e first exhausted with a 
mixture of equal parts of glycerine and water. The 
filtered fluid was then acidulated with phosphoric acid, 
and calcium hydrate added until an alkaline reaction 
was obtained. The precipitate was filtered out as 
rapidly as possible, washed, and dried over sulphuric 
acid without heat. The powder obtained in this 
manner is the substance employed successfully by Hr. 
Havies in the treatment of the cases exhibited by him 
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at tlie Clinical Society o£ London. The dose given 
was 3 grains, cori'esponding to one-eiglitli o£ a gland, 
and of this alDOiit one grain was organic matter, which 
.1 propose to investigate more closely. Hecently I have 
been making 3 -grains equivalent to one-sixth o£ a 
gland.” 

Hector Mackenzie, Holman, and others have given 
the fresh thyroid glands themselves, or extracts 
from them, hy the mouth, and observed a general 
amelioration of all the symptoms. If this plan proves 
as effectual as the other it presents obvious con- 
veniences in a method of treatment that is to be so 
prolonged or continuous. A half a sheep’s thyroid 
appears to be a suitable dose ; it must be eaten raw, 
and in Dr. Holman’s case, the thyroid of a sheep 
slaughtered two or three hours before, was “ finely 
minced with sharp scissors in the glass from which 
the patient drank it after the addition of a little 
brandy and water.” 

The results of this mode of treatment may be thus 
summarised : The swelling diminishes and the natural 
expression of the face returns, the skin becomes moist 
and the patient is again able to pei'spire freely. N ew 
hair grows on the head ; the sub-normal temperatures 
approach the normal. The hands and the rest of 
the body become smaller, and there is often a con- 
siderable loss of weight. The mental and bodily 
activity are to a great extent restored. Increased 
diuresis seems to be common. 


ADDITIONAL 

For lymphadenoma. 

Liq[Uor. arsenicalis, 2 drams. 

Tiact. ferri malat., 2 drams. 

M. Ten to fifteen drops 
before each. meal. {Billroth.) 

(He recommends also sub- 
cutaneous injections into the 
enlarged glands of two to three 
drops of Fowler's solution.) 


FORMUL.^ 

For exophthalmic goitre. 

Ferri redacti, 2 grains. 
Tinct. aconiti, 1 minim. 
Pulv. acacia, q.s. 

TJt f. pil. To be taken three 
{Amiin Flint*) 
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For exophthalmic goitre. 
Ferii carh. sacchar., 20 
grains. 

Quminae snlphatis, 30 grains. 
Extr. et puly. glycyrrhizae, q. s. 
ITt f. pil. 30. Three to he 
taken daily after meals. 

. {BenediJct,) 

For the same. 

Be. Pulv. ipecac. , | ^rain. 

Pulv. fol. digitalis, | grain. 
Extr. opii., J grain. 

M. f. pil. Pour to six to he 
taken daily. (JDieulafoy.) 

For diarrheea in oxophthal- 
mic goitre. 

Be. Tinct. cotonis, 1 dram. 
Tinct. chlorofomii comp., 3 
drams. 

Spr. ammon. arom. , 2 drams. 
Mucilaginis acaciae, 4 drams. 
Syrupi zingib,, 4 drams. 
Aqnce cinnam. ad 6 oz. 

M. f. mist. A tahlespoonful 
for a dose. (The tincture of 
ooto must he rubbed up care- 
fulljr with the syrup and 
mucilage.) 


For exophthalmic goitre. 

Be Tinct. ferri acetatis aether., 
1 to 2 drams- 
Potassii iodid., 2 drams. 
Aqu88 ad 6 oz. 

M. f. mist. A tablespoonful 
three times a day ; also frictions 
with iodine oinmieut. 

{XentovsJcy.) 

Iron and hromido mixture 
for the same. 

Be Ferri et ammon. citratis, 40 
grains. 

Rodii bromidi, 80 grrins. 

Spr. ammon. arom. , 2 drams. 
Aquae ad 8 oz. 

M. f. mist. Two tablespoon- 
fuls twice a day. 

Pills for the same. 

Ner'Dous form, 

R Zinci valerianatis, 20 grains. 
Extr. belladonnas, 4 grains. 
M. et divide in pil. 20. One 
twice or thrice daily. 
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DISEASES OE THE ORGANS OF RESPIRATION. 


CHAPTER I. 

THE TEEATMENT OF CATARRHAL AFFECTIONS OF THE 
RESPIRATORY ORGANS : ACUTE AND CHRONIC NASAL 
AND LARYNGEAL CATARRHS. 

Acute Nasal Catarrh or Coryza. — Causes : Predisposition- 
Chill — Dust — Symptoms — ^Treatment : {a) Prophylactic— (6) 
General — Preparations of Opium and Morphine — Quinine — 
Salicine — Aconite— Belladonna — Camphor— The “Dry” Cure 
— (c) Local — Inhalations — Sprays --Insufflations. Chron lO 
Nasal Catarrh. — ^Astringent Snuffs and Injections — Alkaline 
Injections — Ozcena or jitropkic JRhvnitis — Obscurity of its 
Nature and Cause. Treatment : Indications — Cleansing 
Douches— Formulae — ^Antiseptic and Deodorising Paints — 
Sprays — Injections — Bougies and Insufflations — Formulae. 
Acute Laryngeal Catarrh. — Causes resemble those of 
Acute Nasal Catarrh — Symptoms — Treatment: Codeia or 
Morphine — ^Alkaline Drinks or Mixtures — Counter-irritation 
— Cold Compresses — Cocaine — Inhalations — Severe Dyspnoeic 
Form in Children — Leeches — ^Emetics — Scarification — Trache- 
otomy — Sedatives and Expectorants. Chronic Larynokai 
Catarrh. — Causes — Symptoms — Treatment : Mineral Waters 
— Local Applications — Inhalations — Insufflations — Sprays — 
Massage — Climate. Additional Formulae. 

Acute Nasal Catarrh or Coryza. 

The phenomena attending an attack of acute nasal 
catarrh, coryza, or “ cold in the head,” are so familiar 
as to scarcely need description. The disease is 
interesting and instructive, however, as a type of 
catarrhal affections generally, since the inflamed 
mucous membrane is, in this case, accessible to view. 

The causes of acute nasal catarrh are the same 
as those of other cataiThal affections of the air 
passages, viz. exposure to some local irritant, or to 
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chill of the surface of the body, or to rapid changes 
of temperature j but exposure to these exciting causes 
does not necessarily produce this disease, unless a 
predisposition “ to take cold ” exists in the individual. 
This constitutional predisposition is very marked in 
many persons, and is not easily accounted for. 

There .would seem to be in certain persons a 
peculiar sensitiveness of particular tracts of mucous 
membrane to particular irritants. It would also seem 
that catarrhs of the nasal and other mucous mem- 
branes are the result often of r^Jlex rather than of 
direct irritation. A current of cold air falling on the 
head or face, or some other part of the body, wilJ, 
in predisposed persons, give luse to an attack of acute 
nasal catarrh. 

Dust (or infective organisms in the dust) is another 
frequent cause, especially the foul dust of tlie streets 
blown about by a cold east wind. 

The terms hay fever and ^‘rose cokV^ refer to 
the well-known fact that the emanations from certain 
plants are capable of exciting intense nasal catarrh in 
some persons. 

The physical changes which are observable in the 
nasal mucous membrane when affected by an acute 
catarrh are these : — The membrane is niore or less 
red and swollen, so much so, sometimes, as to com- 
pletely block up the nasal passages ; the swelling is 
due to dilatation and congestion of the blood-vessels 
and exudation into the tissue of the mucous membrane. 
At first the surface is dry, but soon the fluid exudation 
is so considerable that it flows away from the surface 
as a colourless, thin, saltish fluid, often, very irritating 
to the orifices of the nose and the adjacent skin of the 
lips. Later the swelling and -congestion diminish, 
and the discharge becomes thicker and less trans- 
parent from the presence of abundance of young cells. 

The sympfoins accompanying this condition are, 
first, a sense of dryness and stuffiness in the nose, 
with a great desire to blow the nose — to “ clear it ” — 
which should be resisted as much as possible ; 
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sometimes tliere is a tickling feeling with an irresis- 
tible tendency to sneeze ; the feeling of dryness is soon 
succeeded by the flow of fluid just desciibed, which 
may become so distressingly abundant that a patient’s 
rest at night will be completely destroyed by the 
necessity of constantly wiping away the secretibn. 

There is usually a smarting, painful feeling about 
the forehead and eyes due to the extension of the 
catarrhal inflammation to the conjunctivje and the frontal 
sinuses : sometimes it extends to the fauces, and 
caxises pain in swallowing, or into the larynx, and 
gives rise to an irritable cough, or along the Eustach- 
ian tube, causing some pain and noises in the eai-s, 
and slight temporary deafness. With some persons 
there is usually a certain amount of fever present, 
with quickened pulse, slight rise of temperature, thirst, 
high-coloured urine, chilliness, and acliing of the 
limbs. With careful treatment this disease usually 
disappears in from three to eight days, but if neglected 
ifc may terminate in chronic catarrh, which may 
extend to the larynx, or even to the bronchial tubes. 

The treatment of acute nasal catai'rh may 
be conveniently considered under three heads : — (a) 
Prophylactic ; (6) general 3 and (c) local. 

\a) Prophylactic treatment , — The predisposition to 
suffer repeatedly from attacks of coryza may be greatly 
diminished by suitable propliylactic measures. The 
most important of these is the adoption of some 
liardening process which shall have for its object the 
removal or diminution of a certain hyper-sensitiveness 
of the skin and mucous membranes which characterises 
such patients. 

Avoidance of sedentary habits and free exercise 
in the open air are oi great value. Cold affusion ove r 

t he head begun in .w5 m^! Salger^ 

steadilyi naiiitained throughout tlm ift nf up . 

dKubWdr^flica^! w&r-hcd h for this 

strongly advocateoT^fc^ere are not 
many persons who can tolerate a cold shower-bath all 
the year round, but most persons can bear two or 


Chap . LI Acute Nasat, Catarrh. 457 

three large spougefuls o£ cold water wrung out over 
the head and neck on first rising in the morning. 

This process imparts contractile tone to the super- 
ficial vessels and counteracts the tendency to vascular 
asthenia^ upon which catarrhal conditions mainly 
depend. 

A tendency to nasal catarrh and to other catarrhal 
states is excited and maintained by residence in low- 
lying, damp, cold situations; and it is hopeless to 
endeavoxir to relieve, permanently, such conditions 
while the suhj'ects of them continue to dwell in these 
localities. It follows that one of the best prophy- 
lactic measures against attacks of nasal catarrh is 
residence in a dry, bracing locality. 

K emoval for a season to the dry , cold^ Ming climate 
of the IGngadine, or some similar resort, is of esjjecial 
value in lessening the morbid sensitiveness of the 
surftice, so fixr as it tends to the production of catarrh 
of the respiratory tracts. 

Next in value to mountain air is well-directed , 5 ^ 
bathing, during the, summ er^ months, associated with 

aBund St exposure to the open air of the se a side. 

BuclTpatients shbuTd'libTnEi^*!^ remain long 

in the sea at a time; it is better they should make 
repeated plunges, for it is the bracing shock to the 
surface that is required, not the continued contact of 
the cold sea- water. Persons who suffer from summer 
catarrh, or “ hay fever,” are often immediately relieved 
on removal to the sea coast. 

This treatment of combined sea-bathing and sea-air 
is also of the greatest value in the chronic nasal 
catarrh of scrofulous subjects, a most obstinate 
malady, and one difficult to cure. 

(6) Of general remedies diaphoretics are un- 
doubtedly most useful, and one 'oTcfieTno^t effectual 
of these is opium. It acts best when combined with 
other diaphoretics. If it fails to cure the cold, it, at 
any rate, relieves the most distressing symptoms. 

Opium undoubtedly exercises a remarkable effect 
upon the capillary circulation in the respiratory 
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mucous membranes, but it is by no moans a matter of 
indifference what method is adopted in administering 
the opium. 

When the cold is quite in i^s initial stages, when 
the nasal mucous membrane is only a little swmlen and 
dry, and there is an uneasy feeling over the frontal 
sinuses, and before the occurrence of any great ammmt 
of fluxion, the following is perhaps the best method : — 

Supposing the patient to have had a good meal in 
the middle of the day, no more solid food should be 
taken that day, but about three or four hours before 
fbed-time a pill of J of a grain of acetate or sidphate of 
[morphine sliould he taken with a small cup of wtjak 
'Itea ; and at bed-time another of a grain with a 
^wine-glassful of whisky and water. 

This measure alone will constantly arrest a cold in 
the head if adopted in the initial stage. If it fails, it 
fails from want of att(mtion to small details. It 
makes all the diflerence whether this small dose of 
morphine be taken when the stomach is full or empty, 
whether it be absorbed into the blood in a few 
mhiutes, or whether it be mixed with a mass of food 
and absorbed slowly. The result in the two cases is 
wholly different. In the first case you have a definite 
quantity of the remedy immediately absorbed into the 
blood ; in the second, the remedy is slowly absorbed 
in indefinite quantity, and thei'e is no reason why some 
of it should not pass out of the body in the residue of 
the food. 

If the dry initial stage is passed, and the .^nasa l 
guxion is thoroughlY establishe d with a distressing 
telling or""dppression ahcT'^iirffiness about the nasal 
passages and frontal sinuses, the following diaphoretic 
draught, containing opium, is of the greatest use : 

Bt liquor, opii sedat. .. 10 to inimnis. 

Yini ipecac. .. 6 minims. 

Spr. jetheris nitrosi .. 1 dram, 

Liq. ammonii acet. .. 3 drams. 

Aquae campKorse ad 1| oz. 

M. f. haust. To he taken at bed-time. 
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If the patient is able to remain in the house, or, 
better still, in a moderately warm room for a day 
or two, a single dose of this kind will not infrequently 
remove all the catarrhal symptoms permanently as 
well as immediately. But although it will surely give 
immediate relief, yet, if the patient exposes himself to 
changes of temperature, the next morning the catarrhal 
condition will frequently return. 

But even these small doses of morphine or opium 
ai'e not well borne by some persons ; the use of these 
drugs, in some patients, is usually followed by nausea, 
a furred tongue, dark-coloured urine, pale, clay- 
coloured stools, and a feeling of general Tncdaise. 
These are persons commonly known as “ bilious.’^ 
The functions of their liver cells are easily inhibited 
for a time, especially by opium. In such cases it 
is best to avoid opium altogether, and give other 
diaphoretics, such as two tablespoonfuls of the 
following mixture every four or five hours : — 

R Spiritus aetheris nitrosi ^ ... 4 drams. 

Liquoris ammonii acetatis ... 2 oz. 

Potassii bicarb- ... ... 40 gmins. 

Villi ipecacuanhse ... .. 40 minims. 

Aquae camphors© ... ad 8 oz. 

M. f. mist. 

'Tliis is also a useful mixture for young children, 
in doses varying from two teaspoonfuls to a table- 
spoonful. 

Sometimes a combination of camphor and a small 
dose of morphine acts well, as in the following 
draught : 

R Liq. morphinae acetatis 15 minima. 

Spiritus camphorse ... 10 „ 

Mucilaginis 1 dram. 

Aquae ad oz. 

M. f. haust. To he taken at bed- time. 

Persons who do not hear opium well should 
always be given a saline aperient the morning after 
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a drauglit of this kind, such as one or two teaspoon- 
fals of Cai'lsbad salts. 

After the first twenty-four hours, or even sooner, it 
is often advantageous to give some q[Uiwine, especi- 
jal ly w hen there is feverishness and a feeling of depres- 
sion. It is best given in an eftervescing saline 
mixture as follows : 

** J aa 1 dram. 

to..” 

ad 8 oz. 


^ R Potassii bicarb. ... 

Sodii bicarb. 

Ammonii carbonatis 
Syrupi aurantu ... 

Aqu09 

M. f, mist. 


R Quimnse sulph. 12 grains, 

Acidi oitrici ... ... ... ... 2 drams. 

Sacchari laotis... ... ... 1 dram. 


Mix and divide into six powders. One of tho powders, 
dissolved in water and mixed with a sixth part of the mixture, 
to be taken three times a day. . 


In some persons, especially if there is much aching 
of the limbs and general discomfort, great benefit is 
often derived from beginning the treatment with a 
draught at bed-time containing salicin as follows : 


/ R SaJicinae 

^ Potassii bicarb 

Spr. setheris nitrosi .. 

Liquor, ammonii acetatis 
Aquae camphorse 

M. 1 haust. 


. 15 grains. 

. 20 „ 

. ^ dram. 

3 drams, 
ad 1^ 02 . 


This should be followed by the quinine mixture 
just mentioned. 

In children and young people, when an attack of 
coryza is attended, as it often is, with decided feverish- 
ness, and particularly if the throat is involved and its 
mucous membrane is found red and swollen, great 
benefit will follow the administration of a few doses 
of a conite . Indeed, aconite will he found most 
valuaBTe'm" all the ephemeral and symptomatic fevers 
of children and young people. A convenient form is 
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Schiefflin’s pilules of Buquesnil’s aconitine grain 

ill eacli. One of tliese should be given every two 
hours for three doses, or 1 to 3 minims of the tincture 
of aconite (according to the age of the patient). As 
a rule, aconite is a drug that produces an immediately 
beneficial effect or it is of no value ; it is therefore of 
much use in the initial stage of febrile maladies, but 
of little use in the advanced stage. It is a drug, 
therefore, which should never be given in large doses 
with the view of obtaining better effects than from 
small or moderate ones, nor should it be persevered 
in when it fails to adbfd immediate relief. 

Ill some p ersons, when the catarrh is associated with •' 
redness of the fauces, and discomfort in swallowing 
from implication of the pharynx, you will find bella- 
donna a valuable remedy. But if the catarrh extends 
bo the larynx the drying' effect ' of belladonna on the 
mucous membrane will, in some persons, aggravate 
the laryngeal irritation, and a painful and ineffectual 
cough is set up, owing to the difficulty in getting rid 
of small portions of dryish mucus which collects in the 
larynx. - 

The following is a useful combination in cases/ 
where belladonna is indicated : \ 

Bt Tincturaj belladonnEo ... ... 40 rainimB. 

I^otassii chloratis ... ... ... 40 grains. 

JSyrupi limonis ... 3 drams. 

AquiB ... , ad 2 oz. 

M. f . mist. Two teaspoonfuls to be taken every hour until 
relieved. 

Camphor is a popular remedy for coryza ,* a few 
drops of the spirit of camphor, dropped on sugar, or 
taken in water, every half hour, will in certain 
persons arrest a cold in the head, if taken in the 
initial stage ; but it is not to be compared in efficacy 
with opium or morphia, given in the manner enjoined. 

What is called the “ dry ” cure consists in stopping 
the supplies of all liquids ; and so, by not adding any 
water ;to the blood, while the system withdraws from. 
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tlie blood the fluid required for the natural secretions, 
the quantity of fluid in the blood-vessels is diminished 
and the local hypenemia thereby lessened. The 
catarrh ceases because the supply of fluid to the blood 
is cut ofi*. The amount of fluid permitted is a table- 
spoonful of milk or tea with the morning axid evening 
meals, and a wine-glassful of water at bed-time. But 
this has never beexi a popular method — the remedy 
appearing to many persons worse than the disease 1 

(c) Lastly, we have to consider the action of 
r emedies applied loca lly. 

JT coni mbn' and popular method of attempting to 
cut short an attack of coryza is to inhale the vapours 
given off by a mixture of ammonia, carbolic acid, and 
rectified spirit : 

B- Hq. axnmonii fort. 1 dram. 

Spr. vini rect. ... ... ... ... 2 drams. 

Acidi carholici ... 1 dram. 

Aquje 2 drams. 

M. 

This mixture is dropped upon some absorbent 
substance, and the vapour is inhaled by the nostrils. 

The following is also an excellent inhalation (dry) 
in the earliest stage of nasal catarrh ; it can be inhaled 
from the bottle in which it is contained : 

B Pinol 2 drams. 

Camphorse 40 grains. 

liiquor. ammonioe fort. ... ... 1 dram. 

Spiritns rectificat. ... ... ... 1 oz. 

M. f. inhalatio. 

Another method of inhaling camphor, which has 
been recommended as exceedingly efficacious, is the 
following : A teaspoonful of powdered camphor is put 
into a quart jug, and this is half filled with boiling 
water. A cone of paper is placed over the jug, and at 
the apex an opening is made to admit the nose. In 
this way the aqueous vapour chai'ged vuth camphor is 
respired from five to ten minutes. The vapours are 
somewhat irritating to the nose and pharynx, but if 
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one has the endurance to continue with the inhalation 
for the necessary length of time, we are assured that 
the most obstinate nasal catarrh will yield to at most 
three applications. 

The inhalation of the vapour of mentliol we have 
found the most useful of all in recent nasal catarzh. 

"When there is much distress from swelling and 
dryness of the nasal mucous membrane, relief may be 
obtained by the inhalation of moist soothing vapours ; 
the vapour of hot water, or of infusion of camomile, 
or of elder-howers, or of the decoction of poppy heads. 
These vapours may be inhaled from the orifice of a 
narrow-mouthed jug, which together with the mouth 
and nose of the patient are covered with a towel, or 
they may be conducted directly to the nostrils by an 
indiarubber tube connected with the steam-generating 
apparatus. 

When the secretion is profuse and the nostrils feel 
blocked up, benefit is sometimes obtained by the appli- 
cation of a warm spray of a weak solution of common 
salt or sodium bicarbonate (2 to 6 grains to the ounce), 
or Ems water, for a quarter of an hour at a time, four 
or five times a day. 

Brushing the nasal raucous membrane with 
glycerine has been found useful. 

Some have strongly recommended the snuffing up 
of a powder composed of bismuth, tragacanth powdei 
and morphine, in the early stage of nasal catanffi. 
But many persons object strongly to the introduction 
of a sticky powder into the nostrils. 

Be lief to the sense of distress injg fulness may often 
be obt^ned by applying pledg^t’SiJtTJO'ttoh-Wbr soaked 
in a 4 per cent, solution of coca ine, or by inhaling 
m en thol ' dissol^ in ^Siim'of or m, a few drops at a 
timSrWni'F’^exce^ may be checked by 

injections of hazeline. 

will often yield 

to change of air — ^from the town to the sea-side ; when 
this is not practicable s mall doses of arsenions acid 

grain) twic e o r three times a day prove useful 
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Chronic Nasal Catarrh. Oz.^na. 

Many chronic forms of nasal catarrh are associated 
with structural changes in the nasal passages, and are 
only amenable to special surgical treatment, and, 
therefore, do not concern us here. Other forms are 
perhaps better termed recurrent than chronic^ and are 
associated with the tendency to attacks of acute 
coryza already referred to. These are best treated by 
change of air, and by tonics, of which as we have 
already said arsenic, or arsenic with iron, is the best. 
Injections of hazeline diluted with an equal quantity 
of water are also useful in these recurrent foiins, and 
so also are injections of acetate of lead (4 to 16 grains 
to the ounce of distilled water). 

Dry inhalations of pinol, eucalyptol, turpentine, 
menthol, and iodine may all be tried with advantage 
in different cases. If there is a tendency to tlio 
formation of crusts of inspissated mucus in the 
nostrils, these should first be washed away by injecting 
warm solutions of sodium bicai'bonate and common 
salt (5 grains of each to the ounce), and the above 
astringent injections or inhalations should be applied 
subsequently. 

The most troublesome and serious form of chronic 
nasal catarrh is that known as ozsena or ati'ophio 
rhinitis, characterised by the peculiai'ly offensive 
foetid odour of the discharge from the nose, and of 
the expired air. 

The anatomical condition corresponding to this 
someVhat obscure malady is a wasted or atrophic 
condition of the tissues within the nose. It is not 
known, with certainty, how the atrophy is brought 
about, or what is its precise relation to the foetor 
which characterises the disease. The foetor would 
appear, however, to be dependent to a great extent 
on the scanty secretion of mucus, and its tendency to 
dry up into crusts which decompose within the nasal 
cavity. It has been suggested that the particular 
kind of putrescence that occurs in ozsena may 
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Be due to the action of some specific ferment or 
microbe. 

The treatment of these cases is mostly sjmpto 
matic and palliative, rarely radical and curative. 
The first indication is to remove all the crusts of 
inspissated and decomposing mucus retained within 
the nasal cavities. This is often a difiScult matter. 
The second indication is to prevent their formation or 
re-accumulation ; and the third is to improve the 
general health so as to modify the morbid tendency. 

Professor Harrison, of Philadelphia,^ considers 
the gal vano* cautery the best means of removing the 
crusts and cleansing the cavities. The wire electrode, 
introduced cold, when heated, adheres firmly to the 
crusts, and removes them with ease. He also 
cauterises the whole of the nasal mucous membrane, 
doing only small portions at a time. “Ho disinfectant 
washes,” he says, “are required if the discharge is 
removed as described,” but this process is an exceedingly 
tedious one, requiring a month or six weeks for its 
completion,! and most other authorities make use of 
cleansing douches, and antiseptic applications. 

The cleansing of the nasal cavities of the adherent 
crusts of mucus is usually efiected by means of the 
nasal douche which, when properly applied, allows 
the stream of cleansing lotion to flow in at one nostril 
and out at the other, making thus a complete circuit 
of the nasal passages. The fluid usually employed 
for this purpose is a wai-m solution of chloride or bi- 
carbonate of sodium (1 per cent.), and a large quantity 
must be passed through the nose until all the crusts 
are removed ; steaming the nose, or syringing it, or 
applying a probe covered with cotton-wool may be 
used as auxiliary means for removing portions of dry 
mucus not detached by the douche. Sulphur-water 

* Pepper’s “ System of Medicine,” vol. iii. p. 48. 

t Dr. Seiss disapproves of the application of the galyano-cantery 
as “far worse than useless,” but approves of the application of the 
faradic current, the positive pole being applied to the nasal mucous 
membrane, and the negative pole held in the patient’s hand. 
(Hare’s “ System of Practical llierapeutics,” vol. ii. p. 432.) 

U 
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with 2 per cent, of potassium chlorate ; tar-water with 
1 or 2 per cent, of sodium chloride ; a weak solution 
of sodium salicylate, or of carbolic acid ; these have 
all been, used for irrigation of the nasal fossie. 
Schnitzler uses for this purpose a lotion made with 
3 drams of ammonium chloride, 4 drams of sodium 
bicarbonate, and ten drops of carbolic acid to a pint 
of distilled water. 

This cleansing process should be applied twice or 
thrice daily. As soon as the nasal cavities are com- 
pletely cleansed, antiseptic and deodorising substances 
are applied either in the form of paints of injections, 
or sprays, or bougies, or insulfiations. 

Schnitzler uses as a paint, to be applied with a 
brush, zinc chloride 16 grains, glycerine and water, 
of each J an ounce. Bamberger uses iodine 5 grains, 
potassium iodide 45 grains, dissolved in glycerine 
10 drams. Lennox Browne uses iodoform 5 to 
8 grains, sulphuric ether 45 to 70 minims, essence of 
rose five to eight drops, and vaseline 1 ounce. Lowen- 
stein employs aristol, one part dissolved in ten parts 
of fiexile collodion j or it may be used pure as an 
insufflation. He claims admirable results from its 
use. Bosenbach uses balsam of Peru ; he paints the 
mucous membrane of the nose daily with it, and leaves 
in the nose, as deeply placed as possible, a plug of 
cotton wool soaked in it. Oil of turpentine has also 
been used. 

As a spray Schnitzler uses a sublimate solution of 
1 in 1,000, or the patient sniffs up a lotion consisting 
of 1| dram of boric acid, IJ dram of cherry-laurel 
water, and 8 ounces of water ; or he prescribes an 
insufflation of equal parts of iodoform and roasted 
coffee in fine powder, or iodoform and benzoate of 
soda, of each 75 grains. Hasal bougies of iodoform 
each containing J of a grain are used by Schroetter. 

Numerous other applications have been employed ; 
some after anaesthetising the mucous membrane by the 
application of a 4 per cent, solution of cocaine, apply 
pure tincture of iodine ; some an insufflation of ten 
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parts of boric acid and three of camphor, three or four 
times a day. 

In cases where any diseased bone can be dis^ 
covered, this must of course be removed, and as these 
are likely to be syphilitic cases, appropriate general 
treatment must also be applied. 

' The general treatment must be determined by the 
individual character of each case. Some (scrofulous 
cases) ■will require cod-liver oil and the iodide of iron, 
others arsenic, others hypophosphite of lime, and all 
will need careful dieting and good air. 

Acute Laryngeal Catarrh. 

The remarks made with regard to the etiology of 
acute nasal catarrh, and with regard also to the pro- 
phylactic measures desirable ■to be taken by persons 
predisposed to that atfection, apply with equal force 
to those who are prone to suffer from attacks of acute 
catarrh of the larynx. 

The treatment appropriate to the acute attack 
itself in adults is also by no means dissimilar. In 
the early stage the advantage of small doses of opium, 
codeia, or morphine in allaying irritation and relieving 
the cough is most marked. It is well to combine 
them with small doses of ipecacuanha, or better still, 
of tartarised antimony. The administration of an 
eighth of a grain of acetate of morphia with one-twelfth 
of a grain of tartarised antimony every four or five 
hours ; or 4 or 5 grains of the compound ipecacuanha 
powder every five or six hours, will usu^ly relieve 
most of the distressing symptoms — ^the tickling cough, 
the soreness in the larynx itself, the difficulty in 
swallowing sometimes present, and the hoarseness 
or impairment of voice. W^arm alkaline drinks are 
also of much value in thinning the tenacious adhesive 
mucus which often hangs about the glottis and upper 
part of the larynx, and is difficult of expulsion ,* for 
this purpose a third of a tumblerful of Ems, or Eour- 
boule, or Apollinaris water, to which a tablespoonful 
or two of hot milk may be added, should be drunk 
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eveiy two or three hours ; or the following mixture 
answers quite as well : — 

Bt Sodii hicarhonatis 
Sodii chloridi ... 

Spir. chloroformi 
Aquae camphorae 

M. ft. mist 

Of this mixture two tahlespoonfuls should be tahen 
every two or three hours with two tahlespoonfuls of 
hot water or milk. 

Some prefer ammonium chloride in 10-grain doses, 
instead of the sodium chloride in the above mixture, 
and 5 minims of vinum ipecacuanhse, or 10 minims of 
vinum antimonialis, may be given with each dose if the 
cough remains hard and dry. 

Counter-irritation and waiunth in the shape of a 
small poultice of mustard and linseed applied over the 
larynx are of great service. Some, however, prefer 
ice-cold compresses, and these are most useful if 
applied at the very beginning of an attack. 

The following liniment is also of great service, 
when rubbed into the throat over and adjacent to the 
larynx : 

R Olei pini sylvestris 2 drains 

Linimenti camphor^e comp. ... ad 1 oz. 

M. f. linim. 

If the bowels are confined and the tongue loaded, 
a saline aperient will be useful; 2 or 8 drams of 
Carlsbad salts, or the same quantity of sodium 
sulphate in half a glass of hot water will be the best. 

It is of the greatest importance to avoid all causes 
of further irritation. The patient should therefore be 
kept to the house, and in one uniform temperatura 
All exercise of the voice should be forbidden, and 
the desire to cough should be resisted. 

The inhalation of the vapour of hot water or of 
infusions of demulcent herbs (elder-flowers), or warm 
alkaline sprays containing some ammonium chloride 


1 dram 
... 20 grains 

... SO -minims. 
...ad 6 oz. 
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(5 to 10 grains to tlie ounce) are useful wlien the 
cough, is bard and dry and there is difficulty in 
softening the tenacious and scanty mucous secretions. 

Schnitzler considers the following solution applied 
with a hand-spray as the most efficacious of remeffies ; 

• CocainsB hydrochloratis 
Potassii chloratis 

Aquae laurocerasi 

Ess. menthae pip 

Aquae 

M. f. mist. 

In severe attacks it is generally an advantage to 
diffuse the steam of hot water through the atmosphere 
of the patient’s room by means of what is known as 
a hronchiiis-kettle, or by any other suitable means 
for keeping the air charged with hot vapour of water. 

Direct local applications are rarely advisable in 
cases of acute catarrhal laryngitis, but they are of 
great servifce if the catarrhal condition persists and 
the case becomes chronic. 

Acute laryngeal catarrh in adults is usually not a 
serious disease, but in a subacute form it often occurs 
with troublesome frequency in persons who have to use 
the voice much in singing or speaking, and it is then 
more difficult to treat, and tends to become chronic. 

When, however, it supervenes in cases of infective 
disease, as erysipelas or small-pox, it is liable to lead 
to oedema of the glottis, and so directly imperil life. 

But in young children acute laryngitis is often 
a grave malady on account of the attacks of nocturnal 
dyspnoea which frequently accompany it. These 
attacks often assume a very alarming aspect, and are 
constantly mistaken for attacks of true croup, 
especially by anxious parents, 

A young child becomes affected with what is appar- 
ently a mild catarrhal affection, attended with a little 
sneezing and coughing, but without any dyspnoea or 
other alarming symptom ; but in the middle of the 
night it wakes up with an alarming attack of dyspnoea, 


4 grains- 
... 75 „ 

... 75 minims. 

..,■3 „ 

... ad 8 oz. 



470 Medic AJL Treatment, [ Pan in . 

accompanied with loud, stridulous inspiration, a dry, 
hacking cough, and hoarseness of voice. The 
dyspnoea is often intense and is attended with 
great restlessness and anxiety. Careful inspection of 
the throat will satisfy you that the attack is not due to 
any membranous or diphtheritic exudation. The 
dyspnoea is due to the fact that the larynx and glottis 
in young children are small and imperfectly developed, 
and the catarrhal swelling of the mucous meinbx'ane, 
together, probably, with the accumulation during 
sleep of dry, tenacious mucus on the margins of the 
glottis, is sufficient to cause considerable laryngeal 
stenosis and inspiratory obstruction. In some cases 
spasmodic contraction of the laryngeal muscles no 
doubt contributes to the dyspnoea. As a rule, these 
attacks of dyspnoea pass offi after a longer or shorter 
interval, and ai’e unattended by danger; but the 
attacks have such a serious and alarming appearance, 
and the anxiety of the little patient’s jelatives is 
generally so great, that some active treatment is 
urgently demanded to allay their fears and is usually 
rewax-ded with much apparent success. 

Professor Widerhofer (Vienna) considers these 
attacks to be caused by drying of the pliar^n^ecd 
mucous membrane during sleep, and that the px*oper 
ti'eatment at first is to give the infant warm drinks — 
a tablespoonful of warm lemonade, or syrup and 
water or barley-water, every two or three minutes — 
to apply a warm wet compress to the throat, and to 
surround the child with the steam of hot water. In 
winter the air of the child’s bedroom should be kept 
moist with the vapour of water, and the infant should 
be kept awake for an hour or two, so as to lessen the 
risk of developing the exciting cause. 

If the child is a vigorous one, and there is 
tui’gescence of the vessels of the neck and face, no 
harm, and possibly some good, may be done by the 
application of a leech, or perhaps two, over the manu- 
brium stenii. It is a proceeding which usually com- 
mends itself to the distressed parents, and it is a mistake 
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to suppose that the abstraction o£ a small amount of 
blood in such cases can do any barm. The relief, 
indeed, so often afforded by this measure would seem 
to show that it does influence favourably the engorged 
or swollen or irritable laryngeal mucous membrane. 

* Hot sponges applied to the laryngeal region are 
useful ; and while some think highly of a few small 
and rapidly repeated doses of aconite in these cases, 
others think better of emetic doses of ipecacuanha 
and tartarised antimony. Certainly a quarter to a 
sixth of a grain of tartarised antimony with 30 to 60 
minims of ipecacnanha wine, mixed with two or three 
teaspoonfuls of warm water, will often cut such 
attacks short in a striking manner, probably by 
thinning the tenacious mucus adherent to the laryngeal 
mucous membrane and obstructing the glottis. 

After vomiting has been produced, it is well to 
keep up a slightly nauseating effect by small doses of 
ipecacuanha or antimonial wine every hour or two in 
some saline mixture ; and the child’s bowels should 
be acted upon with a few grains of calomel or grey 
powder and a grain of two of jalapine. 

If, however, there is oedema of the glottis, which 
cannot be thus relieved, and scarification is impossible 
or fails to be eificacious, while the dyspnoea continues 
to be alarming, then ti’acheotomy must be performed. 

Attacks such as these are usually limited to child- 
hood ; but it does occasionally happen that cedema of 
tlie g'lottis suddenly sets in in the course of an acute 
laryngitis in the adult. In such cases, if the dyspnoea 
is alarming and the laryngeal stenosis cannot he over- 
come by scarification, no time should he lost, but i-e- 
course had speedily to tracheotomy. Happily these 
cases in adults are very rare. 

Scarification of the swollen epiglottis is not always 
an easy operation, and in children you can rarely 
avail yourself of the aid of the laryngoscope. If the 
mouth can he kept open the index finger may be used 
as a guide to the epiglottis, and a guarded curved 
bistoury iised to puncture the oedematous organ. An 
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emetic may be useful after scarification to moclianically 
press out the ceclematous Huicl. Small pieces of ice 
may be stickeclj and hot spoii^^cs kept applied to the 
neck. But tracheotomy should not be unnt'cessarily 
delayed in these cases- 

In cases in -whicli there is constant irritative 
cough without any dyspnoea, from 1 to 0 grains of 
Dover’s powder, according to the age of the child, 
should be mixed with a few grains of sugar of milk, 
and divided into six powdoi’S, and one of these given 
every hour or two until the cough is relieved. To 
promote expectoration when this is difficult, as is the 
case with most children, the following mixture is 
useful : 


Ammonii chloridi ... 16 grains, 

fc3odii 'bicarb 24 „ 

Syrupi senega) ... 4 drains. 

Aquj© ad 4 055. 

A dessertspoonful (warm) ovory two hours. 


Chronic Laryngeal Catarrh. 

Repeated and neglected attacks of acute laryngeal 
catarrh lead to the establishment of a cljromc catarrhal 
condition of the larynx, which is often tedious and 
difficult of cure. It is often brought on by overtaxing 
the vocal organs in public-speaking, singing, etc., so 
that it is common to find this affection amongst clergy- 
men, public singers, and actors. 

It is also, in some cases, due to an extension of a 
catarrhal condition from the pharyngeal mucous mem- 
brane, as in drunkax'ds, and invetemte and immoderate 
consumers of tobacco- The hoarse voice of drunkards 
is well known. It also forms a part of the morbid 
changes which affect the larynx in phthisis and 
syphilis. We shall here only consider briefly the 
treatment of the simple form of chronic laryngeal 
catarrh characterised by three prominent symj>toms — 
hoarseness, cough, and expectoration. 

The treatment of this troublesome affection 
requires, first of all, the removal of the exciting cause 
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Absolute rest o£ the organ, must be insisted upon in 
the case of public speakers, actors, and singers, and 
the advantage they often derive from a few weeks’ 
residence and treatment at such spas as Eaux Bonnes 
or Mont Do re probably depends as much on the 
enforced repose and the healthiness of the out-of-door 
life they lead there in pure, tonic air, as on the use of 
the mineral waters of those springs. 

Local applications are mainly to be relied upon in 
the treatment of this disease. These are applied to 
the larynx by the physician himself, usually by means 
of a brush and with the help of the laryngoscope. 

Various astringent remedies are employed for this 
purpose, and each physician usually has his favourite 
remedy. Eiemssen extols the use of strong solutions 
of nitrate of silver, 16 grains and upwards to the 
ounce, and they are, doubtless, amongst the most 
efficacious remedies : the good effect lasts much longer 
than that of milder astringents, so that ah application 
once a week or once a fortnight will suffice. Solis 
Cohen also thinks highly of painting the vocal cords, 
in obstinate cases of chronic laryngitis in those who 
have to use the voice much, with solution of nitrate 
of silver. He applies a solution of 10 grains to the 
ounce daily for a few days, then at longer intervals, 
and finally he applies, once a week, a solution con- 
taining 40 to 60 grains to the ounce. Others prefer 
the chloride of zinc (20 grains to the ounce), others 
chloride of iron (20 grains to the ounce), alum 
(10 grains to the ounce), tannin (10 grains to the 
ounce), and so on. 

Inhalations of the vapour of oil of turpentine 
(five to twenty di'ops), or of pinol, with camphor, 
evaporated from the surface of hot water, are often 
useful. The inhalations should be used twice or 
three times a day for from ten to twenty minutes 
at a time. 

lnisiifl9£c.l:ioiis of various powders are in common 
use in these cases : tannin, or alum, or boric acid, or 
bismuth subnitrato mixed with equal parts of sugar 
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of milk may be used, with or without the addition of 
a small amount of morphine hydrochlorate. 

In the intervals of, or as alternatives to these 
applications, the use of astiingent or alkaline sprays 
may be beneficial. These may be apjdied with an 
ordinary hand-spray, but Siegle’s steam-spray pro- 
ducer, perhaps, is the best apparatus for their pro- 
duction and application. As an astringent, a solution 
of tannin or alum, 5 grains to the ounce, is perhaps 
the best. The spray should be applied twice a day 
for about fi.ve minutes each time. 

In cases where the mucus secretion is scanty and 
tenacious and difficult of removal from the mucous 
membrane and vocal cords, warm alkaline sprays are 
of much value. A solution of sodium bicarbonate and 
common salt, about 5 grains of each to the ounce, is 
one of the best. It is often advisable to cleanse the 
mucous membrane first with a warm alkaline spray 
before using the astringent application. ^ Three or 
four ounces of Ems or Bourboule water, drunk with 
a little hot milk, night and morning, will also be found 
useful in promoting the solution and expulsion of dry, 
inspissated mucus. We have seen very great and 
permanent as well as immediate benefit resvilt from 
the diligent use of warm Bourboule water, applied 
locally to the larynx by means of a hand-spray, 
in subacute, irritable cases. 

Prom the number of priests, singers, and actoi'S 
with laryngeal oataiTh found frequenting the springs 
of Mont Bore and La Bourboule, and also the sulphur 
springs of Eaux Bonnes and Cautercts in the Pyrenees, 
we may conclude that they derive benefit from these 
waters, as well as from the course of life prescribed 
for them at those places. 

Sclinitzler recommends that m.assage should be 
applied to the front and sides of the neck for two or 
three minutes at a time, the fingers of the operator 
being well covered with pomade. 

One of the most efficacious remedies in the treat- 
ment of chronic or recurrent laryngeal cataiTh is 
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change of cliinate. In some instances a change from 
a low-lying or damp inland district to the sea-side, 
or to a more elevated and drier locality, is sufficient 
to bring about a ctire, or very great amelioratioti. 
But in more obstinate cases, and when it is practicable, 
removal to a more equable and milder winter climate 
than can be met with in Gi-eat Britain is desirable ; 
the winter climate of Madeira, the Oanarios, and some 
of the islands of the West Indies, or a sea voyage in 
southern seas, is perhaps best suited to the majority 
of cases. Some cases, liowever, do well in the drier 
climate of Egypt, especially persons who find them- 
selves better in a dry and bracing atmosphere. High 
elevations are not suited, as a rule, to tlieso cas(‘s, 
save in exceptional instances and in exceptionally 
fine seasons ; the rapid changes of tem]){n*ature, and 
the occasional occurrence of severe weather, with cold 
mists and heavy snow-falls, are apt to aggravate the 
catarrhal * state of a sensitive larynx. Moderate 
elevations, however, such as that of Mont Dore, or 
Cauterets, or Meran often produce great benefit in 
these cases. 


ADDITIONAL BOBMIJLJE. 


Mixture for acute 
laryngitis. 

J0L liquor, morpliinss liydbro- 
chlor., 2 drams. 

Yini antimoniaHs, 2 di*ams. 
Suocus oonii, 6 drams, 
liquor, ammonii acotatis, 
2 02 . 

Aquse oampliorse ad 10 az. 

M. f. mist. A tablespooufttl 
every four hours. ( WMtla . ) 


Mixture for acute suffocative 
laryngitis in children. 

Aft&r an mdSec. 

ft. Kermos mineralis, | to gy. 
TinctufSB aconiti, 5 to 10 mm. 
Tinotnrs© belladonnaj, 6 to 
10 minims, 

Syrupi flor. aurantii, 1 oa 
AqusB anisi ad 5 oz. 

M. f. mist. A dessertspoonftd 
every hour or balf-hour. (jb'imon.) 
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For acute laryngitis in 
cMldren. 

IV Apomorphinseliydrocliloratis, 
i grain. 

Acid, liydrochlorici diluti, S 
drops. 

Syrupi senegas, 5 drams. 
Aquse ad 1.^ oz. 

M. f. mist. A teaspoonfnl 
every liour. (Montt.) 

For tlie subacute laryngitis 
of vocalists. 

1. An aperient. 

2. A laryngeal spray of 1 per 
cent, solution of cocaine. 

3. The following lozenges — 

IV Morphinae bimeconatis, 

grain. 

Cocainae bydrocHoratis, 
grain. 

Tinct. aconiti, ^ minim. 

Ead. althoese iduIv., ^ grain, 
in each, one to be taken fre- 
quently. 

4. As a preparation for a 
vocal ejffort after acute symp- 
toms have subsided, -gV grain of 
strychnine after breakfast and 
lunch, and grain after dinner. 

(Fauli’nerj) 

As an expectorant in catarr- 
hal laryngitis in children. 

IV Potassiiiodidi, 15 to30 grains. 
Syrupi senegse, 3 drams. 
Aquae ad 3 o^s. 

M. f. mist. A dessertspoonful 
every two hours. (Monti.) 

Sedative spray or gargle in 
laryngitis. 

R Cocainae hydrochloratis, 8 
grains. 

Glycerini acidi carholici, 2 
drams. 

Aquae rosae ad 8 oz. 

;RI. To he used occasionally as 
a gargle, and frequently as a 
SI ray. ( WAitl'a.) 


Inhalation or spray. 

Ik Sodii benzoatis, dram. 
Glycerini, 5 drams. 

Aquae destill, ad 8 oz. 

M. (J/onii.) 

Inhalation in acute catarrhal 
laryngitis to relieve heat 
and tickling in the throat. 

R Aquae latirocerasi, 1| dram. 
Si>ir. vini rectif. ad 3 oz. 

M. A dessert- or table-spoonful 
to be inhaled night and morn- 
ing. (Sc/irasticr.) 


Inhalation or spray in chronic 
catarrhal laryngitis. 

R Aoidi tannici, 15 grains. 

Spr. vini rectif., 2jf drams. 
Aquae ad 2 oz. 

M. (SchrocUer.) 


Inhalation for chronic 
laryngitis. 

R 01. pini sylvestris, 2 to 3 
drams. 

Magnesii carb. levis, 60 to 90 
grains. 

Aquae ad 3 oz. 

A teaspoonful to be added to 
a pint of water at 150° P. and 
inhaled for five minutes two or 
three times a day. .(Af<zcA(mz€c.) 


Garble for hoarseness from 
fatigue of voice, 

R Acidi tannici, 1 dram. 
Glycerini boracis, 2 drams. 
Tinct. capsici, 1| dram. 
Infusi rosae acidi ad 10 oz- 

M. f. gargar. To be used fre- 
quently. { WhiiM . } 
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Powder for catarrhal rhinitis. 


Treatment of chronic catar- 
rhal laryngitis. 

1. Drink infusion of pine 
cones ( 1 ^ dram to a pint of 
water). 

2. A glass of sulphur water 
in the morning (Eaux Bonnes, 
Cauterets, or Bnghien). 

3. Inhale tar vapour. 

4. Ai)ply to the larynx the 
following solution : — 

ft. Zinci chloridi, 15 grains. 

Aquce dostilL, 1 oz. 

M. f. solut. 

Powder for insufidation in 
scrofulous rhinitis, 
ft Zinci sulphocarbolatis, 5 grs. 

Bismuthi salicylatis, 60 grs. 

lodol, 45 grains. 

Zinci tannatis, 15 grains. 

Talc, 150 grains. 

M. f. pulv. To ho used as a 
snuff. {Nouvcaux Bemhdes.) 


No. 1. 

ft Almnenis pulv., 30 grains. 
Boracis, 30 grains. 

Menthol, ^ ^ain. 

Zinci tannatis, 45 grains. 
Bismuthi tannatis, 45 gms. 
Lycopodii, 2 drams. 

M. f. pulv. 


No. 2. 

ft Zinci salicylatis,^ 1 dram. 
Bismuthi tannatis, 1 dram. 
Boracis pulv., I, dram. 

Salol, 20 grains. 

Talc, 2 drams, 

M. f . pulv. 
{Nouveaux MerrUdes.) 
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CHAPTER II. 

the treatment of catarrhal affections op the 

RESPIRATORY ORGANS : ACUTE BRONCHIAL CATARRH. 

AouTB Bbonohial Catarrh . — Prophylmtic meosttrfs— Treatment 
of different Forms — MUd Forms — Diaphoretics — Alkaline 
Waters — ^Tartarised Antimony — Opium — Aconite —Poultices — 
Aperients — ^Alkaline Expectorants— (jrmrer Forms — Indica- 
tions for Treatment — Leeches — Dry-cupping — Blood-letting— 
Counter-irritation — Tartarised Antimony and Opium— Stimu- 
lating Diaphoretic Drinks — ^Dangers of Opium — Inhalations — 
Cold Air — Aqueous Vapour — ^Alkaline Sprays — Conium and 
Belladonna Si>rays — Compressed Air — Carbolic Acid Spray — 
Ipecacuanha and other Expectorants — Squills — Senega — 
Ammonia — Chloroform as an Expectorant — Stimulants and 
Tonics — Potassium Iodide and Ammonium Chloride— Emetics 
^Oxygen Inhalation in Capillary Bronchitis of Chihlren — 
Quinine and Arsenic in Febrile Cases — Alcohol — Ether — 
Digitalis — Strychnine — Lobelia — Chloroform Inhalation — 
Diet, Additional Formulae. 

In considering the management of cases of bron- 
chial catarrh, we shall first call attention to i>ropliy- 
lactic measures. 

Young children with a tendency to such attacks 
should be carefully guarded against exposure to chill, 
or to rapid and great changes of temperature, and 
every opportunity should be taken to brace and harden 
them so as to iminish the morbid sensitiveness of 
surface upon which the liability to catarrhal attacks 
depends. In the warm season cold affusion, cold 
douching or sponging should be cautiously practised, 
together with vigorous friction of the surface. 

Abundant exercise in the open air, the child being 
warmly and suitably clad, with flannel next the skin, 
is of use also. But exposure on raw, cold, windy days 
must be especially guarded against, particularly with 
very young children. 

The general nutrition of young children with this 
predisposition must also he ^ looked to, especially if 
there is any tendency to scrofula or rickets. In such 
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cases the tonic influence of the phosphates of lirae and 
iron and of cod-liver oil is particularly noticeable. 

With old people great caution is necessary in 
protecting them from exposure to changes of tem- 
perature, to draughts, to cold, damp air, and they 
should not reside in cold, damp localities. They 
should pass the winter, when possible, in a warm, 
equable, sunny climate, or, if this is not possible, be 
content during the bad weather of the British winter 
and spring to remain in a set of apartments kept at a 
uniform tenix^erature. 

The treatment of acute broncliial catarrli 

will, necessarily, depend on the particular form of the 
malady with which we may have to deal. Ifc may, and 
often does, occur as a comparatively slight malady, un- 
attended with any risk or danger if ordinary care and 
caution in its management be adopted. On the other 
hand, it also often occurs as one of the most serious and 
dangerous maladies we encounter, frequently fatal, 
and taxing ^11 our skill in its treatment. Much of its 
seriousness depends on the age and vigour of the 
patient attacked, on the extent of the bronchial surface 
involved, and on the complications that may attend it. 
An attack of acute bronchial catarrh may be limited 
entirely to the trachea and larger divisions of the 
bronchi, and show no disposition to spread beyond 
them. These are the slight cases, hut an attack of 
acute bronchial catarrh may also be diffused over a 
wide extent of the bronchial surface, and extend even 
to. the finest ramifications of the bronchial tubes. 
These cases of capillary bronchitis are of the gravest 
import. Such attacks prove very fatal to children 
and to feeble and aged persons, and are of great 
gravity even when affecting robust adults. 

In the first place we shall consider the treatment 
appropriate to a Miild. case of acute bronchial catarrh 
in a previously healthy adult, and limited to the larger 
bi'oncbi. Such an attack will usually be attended 
with a slight degree of fever ; there will he more or 
less cough, usually at first dry and painful, attended 
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witli a feeling of soreness or rawness referred to the 
upper sternal region. Dry, sonorous, rlionclial and 
sibilant riLles will be heard over both sides of the 
chest, loudest over the upper part. Dsually there is 
but little dyspnoea, unless the attack be complicated 
with some spasmodic asthma. 

The patient should he kept in bed in a room the 
temperature of which should at no part be lower than 
65” F. nor higher than 70” F. The air of the room 
should be kept moist and unirritating by causing the 
steam of hot water, by means of a bronchitis-kettle, to 
be freely diffused through the apartment. The treat- 
ment may often be advantageously commenced by put- 
ting the patient in a hot bath in which a bag of bran has 
been well wrung out. Warm mucilaginous or slightly 
alkaline drinks should be given freely, and varied 
according to tlie taste of the patient — barley-water, 
linseed tea, thin gruel \ but many patients prefer a 
mixture of hot milk and seltzer, or apollinaris, or 
soda water. These alkaline drinks have a beneficial 
influence on the seci'etion from the inflamed mucous 
membrane, and tend to dimmish its tenacity, and so 
promote expectoration, and in this way they relieve 
the cough. 

The addition of 2 to 4 teaspoonfuls of cognac, 
whisky, or rum to 3 to 6 ounces of hot milk and 
seltzer water makes an excellent soothing expectorant 
drink. 

But there is no remedy which relieves the dis- 
tressing dryness of the mucous membrane in the early 
stage of acute bronchial catarrh so completely as 
tartarised antintany.* Quite small doses of this 
drug, combined with small doses of morphia, codeia, or 
opium will be found most efficacious in relieving these 
slight attacks of acute bronchial catarrh. The opium 
relieves the irritative cough by lessening the sensitive- 
ness of the bronchial mucous membrane, and the 
antimony greatly increases the secretion from it, and 
so relieves the dryness and swelling which accompany 
the first stage of bronchial catari'h. Or a draught 
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containing 5 to 10 grains o£ Dover^s powder, 1 dram of 
spiritns setlieris nitrosi, 3 drams of liquor ammonii 
acetatis, and ounce of camplior water, at bed-time, 
and a saline aperient the morning following, is an ex- 
cellent remedy in mild forms. 

When there is much fever, and the temperature at 
the outset reaches nearly 103", a few doses of aconite 
will be found useful, at the commencement of the 
treatment, especially in young people. 

The following are useful formulas. 

When there is not much fever, and the chief 
object is to relieve the cough, and the dryness and 
soreness of the mucous membrane by promoting 
expectoration, this mixture should be given to 
adults : 

ly Vini antimonialis ... 1|- dram, 

Liq. inoi’phinse acetatis 1 ,, 

Liq. ammonii acet. ... ... ... 1 oz. 

Aquae TlaurocGrasi ... ... ... 2 drams. 

Syrupi moxi 3 „ 

Aquae ... ... ... ... ad 6 oz. ^ 

M. f . mist. Two tablespoonfuls every two or three hours. 

It should be given less frequently as the symptoms 
are relieved. In the case of persons who do not bear 
morphine well codeia may be used in its place in the 
dose of ^ or J of a grain. 

If there is much fever, then the following may be 
prescribed : 

Tinct. aconiti 24 minims. 

Vini antimonialis ... ... ... 2 drams. 

Liq. morphinao aoet. ... ... 80 minims. 

Liq. ammonii acet. ... ... ... 1 oz. 

Aquae camphorae ... ad 8 oz. 

M. f. mist. Two tablespoonfuls every two or throe hours. 

If for young children, the mbi’f hine should he 
omitted, and -I- an ounce of syrup 6f tolu added. The 
dose would be one or two teaspoonfuls according to 
the child’s age. 

Much relief is also given by a large hot poultice of 
S’ F — 33 
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linseed and mustard, applied over tlie top of tlio cliesb 
in front and also behind, between the scapube. 

An aperient is often necessary and useful. One 
or two grains of extract of aloes with 1 grain of 
powdered ipecacuanha in a pill at bed-time, and the 
following morning two teaspoonfuls of Carlsbad salts 
in half a tumblerful of hob water, will be found a 
pleasant and effectual purge, and if the tongue is 
thickly coated, and the xu’ine high-coloured, J a grain 
of calomel may be added to the pill. 

With this treatment in those milder forms, the 
acute stage will rarely last more than a day or two, 
and the white, scanty, frothy, sticky expectoration of 
the first stage will be replaced by a more abundant, 
muco-purulent secretion. This change in the character 
of the secretion is an indication that the attack is 
passing off. It is now desirable to discontinue the 
antimony and the morphine, or to give it only at night 
for the relief of cough. It should be borne in mind 
that remedies like opium, antimony, and aconite are 
only given to relieve definite symptoms, and when those 
are relieved these drugs should be at once discon tinned. 

An alkaline, mildly stimulating expectorant is now 
useful, such as the following : 

Sodii Mcarb. ... ... 60 grains. 

Sodii chloridi 24 „ 

Ammonii carb. 24 „ 

Syrupi tolutani ... ... ... 3 drams, 

Infusi senegas ad 6 oss. 

M. f . mist. Two tablespoonf ula every six hours ; a pill of 
a grain and a half of quinine, and a quarter or half a grain of 
powdered ipecacuanha, may at the same time be given twice or 
three times a day, and will promote convaloscsence. 

A tablespoonful of brandy or whisky in a teacupful 
of hot milk and water, three or four times a day, is an 
excellent expectorant. 

With this method of treatment patients may 
usually be carried safely through these commoner 
and slighter forms of acute bronchial catarrh, and 
convalescence will be rapid and completa 
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Next as to the treatment most appropriate to 
the graver forms of acute bronchitis : to those 
cases in which the catarrhal inflammation is diffused 
over a great extent of the bronchial mucous membrane, 
and affects not only the larger tubes, but those also 
of medium size, and sometimes even the smallest 
ramifications. 

Such cases when they occur, even in vigorous 
adults, are very grave and require most careful 
management; but when they occur, as they often 
do, in young and delicate children or in old and 
feeble persons, they are attended with the greatest 
danger. 

When the finer bronchial tubes become attacked, 
and their calibre diminished by the inflammatory 
swelling of their lining membrane, and when many of 
them become blocked up by the accumulation in them 
of viscid secretion, it can readily be understood how 
imminent must be the danger of death by apnoea. 

The objects we should keep in view in the 
treatment of such cases are these : a. To diminish 
the inflammatory hypersemia and swelling of the 
bronchial mucous membrane, h. To thin and liquefy 
the catarrhal secretion when it is dry and scanty, 
c. To lessen it when excessive, d. To promote its 
expulsion from the air-passages and so obviate their 
obstruction, e. To allay excessive sensibility of the 
bronchial mucous membrane, f. To maintain and 
promote the circulation in the lungs, and prevent pul- 
monary engorgement and distension of the right side 
of the heart, g. To reduce fever and maintain the 
general strength. 

The several details of treatment by which these 
indications may be carried out will have to be modified 
and adapted to individual cases. 

Much will necessarily depend on the age and vigour 
of the patient, as well as on the stage which the 
disease has reached when it first comes under treat- 
ment. Kemedies most appropriate in the earliest 
stage, and in a young and vigorous adult, might be 



484 


Medical Treatment, 


[Part TII 


altogether misuited to more advanced stages, to a 
young child, or to an old and feeble person. 

We will first consider the treatment of a severe 
attack of acute bronchitis in a young and x'obust 
adult seen at its onset. Tlie air of the apartment 
must be kept warm and moist, as already pointed 
out. 

If there is much oppression of breathing referred 
to the upper pai't of the sternum, half-a-dozen leeches 
applied over the manubrium sterni will be a judicious 
measure, and with this may be associated dry cupping 
over the back of the chest and in the iuterscapular 
region. This measure will affoi'd much I'elief in rQbu.st 
persons when the dyspnoea and sense of oppression 
are severe. 

General bleeding is rarely necessary ; it may, how- 
ever, be had recourse to in cerb^in very acute cases, 
when the dyspnoea is extreme, the surface livid, and 
the danger of death from apnoea imminent. The 
removal of a few (6 or 8 ounces) of blood will relieve 
the engorgement of the right side of the heart, and, 
at the same time, the pulmonary venous congestion. 
“The disease is not arrested by this treatment, but a 
special danger is averted, and time is gained for the 
employment of other measures” {Wikon Fox), But 
venesection is never desirable in children, or in old or 
debilitated persons. 

In most cases it will be advisable to apply large 
linseed and mustard poultices over the front and back 
of the chest ; and when the skin is too tender to allow 
of further counter-irritation, a hot jacket-poultice of 
linseed meal must he used instead. 

The hot jacket-poultice probably acts by dilating 
the vessels of the surface, and so reducing blood- 
pressure in the \'eins and the right side of the heart, 
while by its heat it acts as a cardiac stimulant. 

We do not think any form of counter-irritatioii 
acts better than the linseed and mustard poultice 
when well made and carefully applied. But they ax‘e 
sometimes made badly, and applied carelessly, so that 
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ifc is not Teiy nnusiial to find a ponltice around the 
patient’s loins instead of his chest 1 

We would call special attention to the importance 
of applying these moist poultices carefully, neatly^ 
and accurately- We occasionally see patients in a 
state of great discomfort from the untidy application 
of moist cloths and poultices to the chest, which soon 
lose their warmth and become a source of danger as 
well as discomfort. It is better to apply hot, dry 
flannels sprinkled with turpentine than unskilfully 
made poultices. Indeed, we think the application of 
the moist poultice is often overdone, and continued 
too long. After a time it is better to replace them 
with a simple layer or two of warm cotton-wool 
sprinkled with a little turpentine or pine oil, especially 
wlien the patient complains of discomfort from the 
moist application. 

Of internal remedies we are quite of Stokes’s 
opinion that ‘‘ there is no remedy that possesses such 
a decided power over acute bronchitis ” as tartariscd 
antimony ; but its success depends much on its early 
administration, i.e. when the bronchial mucous mem- 
brane is dry and tumid, and before secretion has 
become abundant, and when the skin is hot and dry 
and the pulse hard and frequent. It should be given 
in small repeated doses, combined with other dia- 
phoretics, and ill some cases with opium or codeia. 
Appropriate formulae have already been given. 

Doses sufficiently large to cause general depression 
are not needed. We believe the small doses already 
named, viz. 15 to 20 minims of the antimonial wine 
for adults, and 5 to 10 minims for children, quite 
sufficient for the purpose in view. Tartarised anti- 
mony in these small doses often produces less nausea 
than ordinary doses of ipecacuanha. 

Warm alcoholic drinks are needed to keep up the 
force of the circulation, while, at the same time, they 
favour diaphoresis, reduce fever, and promote expec- 
toration. Two or three ounces of hot milk or whey, 
with an equal quantity of seltzer or soda water and a 
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tablespoonful of brandy or whisky, should be given 
every three or four hours. 

The advantage of procuring i)rofuse diaphoresis in 
acute bx'onchitis has been fully dwelt upon by Nie- 
meyer; whether it acts by derivation from the 
bronchial mucous membrane, or in some other way, 
it is certain that profuse sweating is constantly 
attended with marked relief to the catarrhal 
symptoms. 

Free evacuation of the bowels should be regularly 
obtained, so as to favour the descent of the diaphragm 
and afford as complete expansion of the lungs in 
breathing as possible ; while by unloading the portal 
system of veins, any tendency to distension of the x'ight 
side of the heart is to that extent relieved. For 
adults it is as well to give at bed-time occasionally 
I- a grain of calomel in a pill with a grain or two of 
the watery extract of aloes, and a teaspoonful of 
Carlsbad salts the following morning. In the case of 
children J of a grain of calomel may be giVen with 2 
to 5 grains of compound scammony powder. 

It is necessary to insist strongly on the importance 
of using the greatest discretion in the administration 
of opium in these cases of severe diffused acute bron- 
chial catarrh. The more diffused the catarrh, the 
more cautious must we be in the administration of 
opium. In old people and in young children opium 
is scarcely at all admissible, and even in adults, where 
there is much obstruction to the entmnce of air into 
the lungs from the abundance of secretion in the air- 
passages, opium is a very dangerous drug. 

The effect of opium is to check cough and dimmish 
secretion ; the former it does partly by lessening the 
sensitiveness of the bronchial membrane, and the 
latter by modifying the capillary circulation in it. But 
in cases of ‘‘ suffocative bronchitis, while we might 
desire to diminish the secretion, we dare not deaden 
the sensitiveness of the bronchial mucous membrane, 
or do anything to check the cough. So long as the air- 
passages are obstructed by catarrhal exudation we 
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depend upon tlie cough to clear and set free the 
obstructed air-passages, and we only desire to make it 
more efficient to that end. 

It is extremely important to bear this in mind 
in connection with the use of opium in bronchial 
cataiTh ; a dose of opium given injudiciously may pro- 
duce a fatal somnolency, and, by quieting the cough, 
lead to fatal blocking iip of the air-passages. 

If you give opium at all in such cases, give it only 
in very small doses, and only when the patient is 
watched by some thoroughly trustworthy person ; but 
never give it at night to procure sleep, however trying 
the cough may be, or however urgent the patient or 
the attendants may be for a sedative. 

Remember that opium is rarely ever admissible in 
the diffuse bronchial catai'rhs of old persons and 
young children. When it is very necessary to secure 
a few hours’ sleep, it is better to give from 5 to 
20 grains of chloi'al, with an equal quantity of bromide 
of sodium ; and then the patient must not be allowed 
to sleep more than two or three hours at a time, 
unless the respirations are free and regular, for the 
secretions tend to accumulate in the bronchi dining 
sleep, and hinder the access of air to the air-cells. It 
is often necessary to give the patient on waking from 
sleep some diffusible stimulant to aid him to expel the 
mucus which has accumulated in the air-passages. A 
little brandy with hot milk and seltzer water is 
excellent for this purpose. 

With regard to the use of inhalations, Oertel 
recommends, when the expectoration is scanty and 
difficult, and the mucous membrane dry, inhalations 
of Eras water, or weak solutions of sal ammoniac or 
bicarbonate of soda. 

An agreeable and useful atmosphere for the 
patient to inhale is produced by dropping twenty or 
thirty drops of joinol on to the water in a bronchitis- 
kettle; the vapour of the pinol is thus diffused through 
the room together with the hot aqueous vapour given 
off by the water in the kettle. 
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In tlie acnto broncliial catarrlis of eliilclren, esp{‘ci- 
ally those accompanying infective diseases^ such as 
measles and pertussis, we have found the frequent 
inhalation of a warm spray containing bicarbonate of 
soda and glycerine of carbolic acid of the greatest 
service in promoting expectoration. 

We use the following proportions: — 

3?^ Sodii hicarbonatis ... 10 grains. 

Glycerini acidi carbolici 1 dniin. 

AquiB destill. ... ... I 

By means of a Siogle’s steam-spray producer the 
spray should be allowed to play freely before the 
child's mouth and nose so that he miist inhale it with 
the inspired air. 

As soon as the first stage is over, and the scanty 
and tenacious glairy secretion has been replaced by an 
abundant muco-purulent one, we must discontinue the 
use of tartarised antimony, or replace it by small 
doses of ipecaouanlia ; and now is the appropriate 
period for the administration of the stimulating 
expectorants, such as squills and senega, in combina- 
tion with carbonate of ammonia. 

Spirit of chloroform is also an excellent expec- 
torant, while it also soothes and allays the cough. 

A suitable formula is the following ; 


1^ Ammonii carbonatis ... ... 32 gi'ains. 

Tincturss scillfe 80 ininima, 

Spir. chloroformi 120 „ 

Infusi senegas ... ad 8 oz. 

M. f. mist. Two tabl^poonfuls every four oi* five hours. 

If the cough* remains troublesome, it may be 
advantageous to add to each dose of the above mixture 
5 minims of wine of ipecacuanha and 30 minims of 
compound tincture of camphor. 

On the other hand, as convalescence advances the 
tincture of squills in the above mixture should be 
replaced by 1-dram doses of tincture of cinchona. 

In all such cases symptoms of debility and loss of 
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power must be immediately encountered by the 
administration of alcoholic stimulants. 

In dehilitatfid- pei*sons, and when we do not 
encounter the case in its earliest stage, a combination 
of carbonate of ammonia, ipecacuanha (in small doses), 
and bark, as in the subjoined formula, with warm 
stimulating drinks, and the inhalation of warm 
alkaline sprays to thin the secretions — these are the 
measures to be relied upon. 

Ammonii carbonat- ... ... ... 40 grains. 

Vini ipecacuanhse ... ... ... 40 minims. 

Tinct. cinchon£B ... ... ... 1 oz. 

Aquae cbloroformi ... ... ad 8 „ 

M. f. mist. Two tahlespoonfuls every four hours. 

In somewhat advanced cases, especially in the 
rheumatic or gouty, when the expectoration is tena- 
cious, scanty, and difficult of expulsion, potassium 
iodide is a most valuable remedy ; it may be combined 
with ammpnium chloride, as in the following formula : 

Potassii iodidi ... 

Ammonii chloridi 

Ammonii carbonatis ... 

Sodii bicarb 

Tinct, senegJB ... 

Aquae cbloroformi 
Two tablespoonfuls, with two 
times a day. 

In the case of young children who cannot expec- 
torate, we must give occasional emetics- Ipecacuanha 
is the best. Twenty grains of powder of ipecacuanha 
mixed with a tablespoonful of syrup and water will 
usually have the desired result. The effect of the 
emetic is not only to promote expectoration, but by the 
mechanical compression of the lung it induces it tends 
also to relieve congestion. The sticky mucus which 
accumulates in the child’s mouth after vomiting should 
be carefully removed. 

Some prefer the hydrochlorate of apomorphia as 
an emetic in these cases. One-tw’entieth of a grain 


... 40 grains. 

80 „ 

*" I aa40 „ 

4 drams. 

... ad 8 oz. 

of hot water, three or four 
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injected hypodermically can nsually be relied upon to 
produce vomiting in ten minutes. Wlien a child 
cannot be induced to swallow an emetic, this is 
obviously a valuable alternative ; the objection to its 
use is that it sometimes produces great deju'ession. 

Emetics are also useful in cases other than those 
of children, when, owing to debility of the bronchial 
muscles, the catarrhal secretions are retained in the 
air-passages. This si^te ‘‘may be detected when, 
immediately after the act of coughing, the rdles^ m- 
stead of sttbsiding for a time, persist with scarcely 
any diminution. In such an emergency, should the 
expectorants fail, an emetic is imperatively indi- 
cated ’’ {Niemeyer). Ipecacuanha or zinc sulphate 
should be used. 

In order to ward oflT the danger of pulmonary 
collapse in young children, the child may bo roused to 
more active respiratory efforts by putting him into a 
hot bath, and sprinkling cold water on the chest while 
in it. Nor should he be allowed to fall mto a pro- 
longed or deep sleep, but should be aroused from time 
to time, and some stimulant given. 

The inhalation of oxygen has been fotind of 
remarkable value in some cases of capiilai-y bronchitis 
in infants after all other means have failed. It has 
rapidly relieved the dyspncea and the cyanosis, and 
led to ultimate recovery. 

In cases in which there is a tendency to the 
maintenance or recurrence of fever, quinine must be 
given, or, if this is not well tolerated, arsenic. The 
latter drug may be given in combination with nux 
vomica, ammonia, and cinchona as follows : 

Liq. arsonicalis ... 24 minims. 

Tinct. oinebonm comp 1 oss, 

Tinct. nuois vomicm... 2 drams. 

Ammonii carb. 32 grains. 

Aquae chloroformi ad 8 o^. 

M. 1 mist. Two tablospoonfuls throe tin 

Quinine may be given in combination with expec- 
torants, as in the following prescription : 
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Tinct. quininjB aramoaiatas 2 oz. 

Tinct. nuois vomicae ... ... ... 2 drams. 

Spirit, cliloroformi ... ... ... 2 „ 

Tinct. senegao ... ad 3 oz. 

M. f. mist. Two teasxjoonfiils in a wineglass of water three 
times a day. 

In aged patients, and especially when acnto bron- 
chitis is accooij)anied by old emphysema o£ the lungs, 
together with dilatation of the right side of the heart, 
there is often great difficulty in promoting expectoration 
and in maintaining cardiac action. In such cases we 
must give stimulants freely — a tablespoonful of brandy 
or whisky, with little hot milk and seltzer or apolli- 
naris water, every hour ; or in some cases champagne 
may be given if the patient prefer it. 

A mixture of ether, ammonia, and digitalis may 
be of use to stimulate the failing cardiac jiower : 

Tinct, digitalis 80 minims 

Spir. setheris . . . ... ... ... 4 drams. 

Ainmonii earb. ... ... ... 40 grains. 

Aqu£»... ... ... ... ... ad 8 oz. 

M. f. mist. Two tahlespoonfuls every two or three hours 
while necessary. 

Or the action of the heart may be maintained by 
hypodermic injections of strychnine, and the dyspinoea 
relieved by oxygen inhalations. Strychnine acts 
powerfully on the respiratory centre, and its 
administration is an invaluable expedient in the 
later exhaustive stages of acute bronchitis. 

Spasmodic dyspncsa, with dry rdles, may require 
the administration of the etherial tincture of lobelia, 
This may he given combined with ammonia, and small 
doses of morphine, remembering the caution we have 
already given about the use of the latter drug : 

Tinct. loheliae mthexiee 2 drams. 

Ammonii carhonatis ... 30 grains. 

Xiiquoris moi'jphinje hydrochlorati ... 60 minims. 

Aquas ad 6 oz. 

M. f. mist. One or two tablespoonfuls ovory two or three 
hours until relieved. 

The inhalation of chloroform may sometimes be 
necessary to relieve spasmodic dyspnoea. If the dyspnoea 
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is canned or aggravated by intestinal flatnlenee, and if 
tills bas arisen from an unwise disinclination to keep 
the bowels well relieved by aperients, the desirability 
of wbicb wo have repeatedly insisted upon, then wc 
may a<lminister a turpentine or rue enema, and give a 
warm aperient pill, and draught : 5 grains of the 
compound rhubarb pill with 5 grains of the aloes and 
asafoetida pill, followed by a draught containing 2 
drams of sulphate of soda, 3 drams of tincture of 
semxa, and 1|- ounce of caraway ^ ^ 

The €liet during an attack of acute of 

any severity should be fluid in the main. Milk when 
it is well borne and easily digested is excelleiit — it 
slxould uswally be given warm, Nourishing sou [is, 
gruels, and broths which favour diaphoresis should 
also be given. Beaten-up eggs, the yolks of liglitly 
boiled or poached eggs, and custard pudding, aro all 
useful. Light puddings, tapioca, ground-rice, or 
arrowroot, are permissible, and if the tongue is fairly 
clean a little pounded meat or chicken may be added 
to the animal broths. An occasional cup of light tea 
is refreshing and stimulating. In the slighter cases 
fish and chicken may be allowed. In convalescence we 
should prescribe a nourishing diet carefully adapted 
to the digestive capacities of individual patients. 

Dujardin-Beaumetz insists on the importance, in 
severe cases, of arranging the patient’s position in bed 
so as to counteract the tendency to passive or hypo- 
static congestions; he should, therefore, be almost 
raised to the sitting position, and he should not 
be allowed to rest long on one side. 


ADDITIONAL FORMULA. 


Emetic powders in acute 
broncMtis (for adults). 

R Antim. tartar., grains. 
Pulv. ipecac., 75 grains. 

M. et divide in pnlv. 3. 

. (Bambcrffer,) 


Powders for acute bronchitis 
with abundant stringy ex- 
pectoration difficult to 
expel. 

R Aoidi benzoioi, 12 grains. 
Pulv. acacia, 75 gmins. 
M. et divide in pulv. B. A 
powder every two hours. 

{Mambet^ter.) 
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Powders to relieve the cough 
of acute hrouchitis. 

IJc Morphinse hydrochlor., 1^ gr. 
Pulv. ipecac., 3 grains. 

Sodii bicarhonat., 76 grains. 
Sacchari albi, 75 grains. 

M. et divide in pulv. 12. One 
every six hours. {Bamberger.) 

Mixture for acute bronchitis 
in children. 

^ Villi antim., 1 dram. 

Villi ipecac., 2 drams. 

Liq. ammon. acet., 1 drams. 
Syriipi tolut., 4 drams. 

Aquae ad 2 oz. 

M. f. mist. A teasnoonful 
every two hours for a child two 
years old. {yV'hitla.) 

Another to follow preceding. 
R Potassii iodidi, 1 dram. 

Vini ipecac., 3 drams. 

Sjir. chloroformi, 3 drams. 
Infusi senega© ad 4 oz. 

M. f. mis^. A teaspoonfiil 
after meals. ( Whitla . ) 

Mixture in acute bronchitis. 
Ammonii chloridi, 30 grains. 
Tincfc. opii, 12 to 24 minims. 
Syrupi senegse, 6 drams. 

Dec. althsege (1 in 10 or 20) 
ad 8 oz. 

M. f. mist. Two tablespoonfuls 
every two hours. {Bamberger.) 
Mixture for acute capillary 
bronchitis. 

H Vin. antimonialis, 4 drams. 
Spr. chloroformi, 4 drams. 
Spr. ammon. arom., 1 oz. 

Liq. ammonias acet., 2 oz. 
Aquje ad 8 oz. 

M. f. mist. A tablespoonful 
every two hours. ( Whitla. ) 
Another for acute bronchitis 
with cardiac valvular 
disease. 

ijk Tinct. digitalis, 2 drams. 
Spirit, setheris, 4 drams. 
Spirit, chloroformi, 2 oz. 
Spirit, ammon. arom., 1 oz. 
M. f. mist. A toaspoonful in 
a small wineglass of water 
every three hours* ( Whitla . ) 


Mixture for acute bronchitis 

Bt Tinct. veratri viridis, dr. 
Vini antimonii, 4 drams, 
Tincfc. opii camphoratee, 2^ oz. 
Liq. ammon. acetatis, 2 oz. 

M. f. mist. A teaspoonful in 
a tablespoonful of water every 
two, three, or four hours (smaller 
doses for children), 

{Prof. Davis, M.D., Chicago.) 


For capillary bronchitis with 
lobular pneumonia. 

Be Antimonii tartar at i, 2 grains. 
Morphinse sulphatis, 3 grs. 
Ammonii chloridi, 3 drams. 
Extr. glycyrrhizas fluid., 1 oz. 
Syrupi, 3 oz. 

hi. f. mist. A teaspoonful 
with a tablespoonful of water 
every three or four hours. 

{Prof. Davis.) 


Spray for inhalation to re- 
lieve cough from excessive 
hypersBsthesia of bronchial 
mucous membrane. 

R Extr. conii maculati (dis- 
solved in rectified sx>irit) , 
3 grains. 

Aquae laurocerasi, 20 minims, 
Potassii carb., 8 grains. 

Aquae destilL, 1 oz. 

M. f. inhal. To be used warm. 

{Leivm.) 


Belladonna spray for bron- 
chitis and asthma. 

R Extr. belladonnae, 1 grain. 
Aquae, ^ oz. 

M. f. sol. To be used with a 
vSiegle’s spray-producer every 
few hours. 

(Dr. Davies of Sherborne.) 



494 


CHAPTER III 

THE TREATMENT OF CATARRHAL AFFECTIONS OP THE 
RESPIRATORY ORGANS : CHRONIC BRONCHIAL CATARRH. 

Ohbonio Beonchtal Cataerh. — V arieties : Chronic 
Winter Cough*’ — “Dry” Catarrh — ^Pitnitoua Catarrh or Bron- 
chorrhoea — Bronchiectasis — Bronchitis Putrida — Physical 
Signs— Indications for Treatment — Treatment of Ordinary 
Winter Cough — of Dry Catarrh— Alkaline Drinks and Sprays 
— Hot Aqueous Vapour for Inhalation — ^Mineral Waters— 
Ems — Apollinaris — Bourhoule — Selters — Formulse — Saline 
Aperients — Potassium and Sodium Iodide. Bronchorrhcea 
— B alsams and Gum Besins — Copaiba — Turpentine in Mix- 
tures and Inhalations. Inhalation Eespiratob. — D eriva- 
tives from Turpentine — Terpine — Terpinol — Terebone — Tar — 
Creasote — ^Menthol — ^Balsams of Peru, Tolu, Benzoin, and 
Storax — Ammoniacum — Squills. Bronchitis PutrIda. — 
Antiseptic Inhalations — Santal Oil— Myrtol — Cod-liver Oil — 
Astringent Sprays for profuse Secretion — ^Acetate of Lead, 
Alum, Tannin, Perchloride of Iron, etc. — Senega End Quillaja 
■ — Value of an occasional Emetic — Ipecacuanha Spray — 
Mechanical Compression — Counter-irritation — Pneumatic 
Treatment — Climate — Mineral Waters — Treatment of 
Associated Constitutional Tendencies. Additional Formulss. 

There is, perhaps, no disease which is met with 
more frequently in Great Britain than chronic 
bronchial catarrh. The insular, humid, change- 
able climate is especially favourable to the maintenance 
of catarrhal conditions of the air-passages when once 
they are established. 

The chronic form of bronchial catarrh is often the 
result of repeated acute attacks, or it is due to con- 
tinued exposure to unfavourable meteorological con- 
ditions. It is often secondary to other diseases — to 
typhoid fever, to heart disease, to phthisis. It is some- 
times caused by occupations which entail exposure to 
irritating dusts or gases. It is frequently associated 
with pulmonary emphysema, in the production of 
which it plays a predominant part. It is often 
encountered in connection with the gouty diathesis, as 
well as in association with rheumatism, scrofula;, and 
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syphilis. But whatever may he the predisposing causes, 
the two- exciting causes apart from mechanical or 
chemical irritants, are almost invariably an inherited or 
acquired hyper-sensitiveness of the bronchial mucous 
membrane, and exposure to atmospheric vicissitudes. 

It is met with at all ages, and is most troublesome 
to deal with and most dangerous at the two exti-emes 
of infancy and old age. It is sometimes comparatively 
slight, recurring regularly in severe weather in the 
form of what we call a chronic winter cough. 
There is also the ‘‘dry'* form, the catarrhe see of 
French authors, characterised by violent irritative 
cough, and scanty, tenacious expectoration difficult of 
expulsion. This is regarded by some as a ‘^gouty ” form. 
There is also the form, attended by abundant 
muco-p undent secretion, the catarrhe pituiteux^^ of 
the French ; the “ bronchorrhcea ” of other writers. 

Occasionally chronic bronchial catarrh is accom- 
panied by* structural changes in the walls of the 
bronchi, leading to dilatation of these tubes, and to 
the formation of the so-called toronciiiectattc 
cavities. 

The stagnation and decomposition of bronchial 
secretion in these cavities may impart an offensive 
odour to the breath and to the sputa, and this may 
also arise from putrid ulceration of the bronchial 
mucous membrane, giving rise to what is termed 
bronchitis putrida, or foetid bronchitis. 

It is scarcely necessary to enumerate the familiar 
symptoms and physical signs of this very common 
malady : the cough more or less severe, the expectora- 
tion more or less abundant, the dyspnoea more or less 
gx'ave, according to the extent of the diffusion 
of the disease or the presence of complications j 
the combination of good, often exaggerated, per- 
cussion resonance with diffused harsh respiration, 
and vaiious sonorous rdlesj rhonchal and sibilant, 
crepitating and humid, or musical and dry, while 
gurgling rdles are heard over the bronchial dilatations. 
In some cases there is notable emaciation. 



49^J Medical Teeatment. [part in . 

The indications for treatment will vary with 
the nature of the case. 

It is, in the hrst instance, important to remove all 
source of injury or irritation to the bronchial mucous 
membrane, in which the disease may have originated, 
or which may favour its continuance. 

If it is dependent on occupation, change it. If on 
climate, let your patient seek a better one. Is it 
dependent upon the existence of some other disease oi 
constitutional state, as heart disease, syphilis, scrofula, 
gout, etc., then our remedies must be selected with due 
regard to the original disease or diathesis. 

There are other indications for treatment which 
may be deduced from the symptoms of the disease 
itself. These are : 

а. To modify the morbid secreting action of the 

bronchial mucous membrane. 

б. To promote the expulsion of the morbid secre- 

tions which tend to accumulate in the air- 

tubes. 

c. To calm irritative cough. 

d. To give tone to the enfeebled bronchial walls. 

e. In foetid bronchitis, suppress the putrid 

decomposition of the bronchial secretions. 

Little is needed in the way of medical treatment 
for those slight forms of bronchial catarrh which are 
almost habitual with some persons during the winter. 
General hygienic measux-es should be prescribed, such 
as sufficiently warm clothing, residence in dry and 
j>rotected localities, and in well-warmed and well- 
ventilated apartments • avoidance of all exposure to 
draughts or chills of any kind. A respirator may 
sometimes be worn with advantage during cold, damp 
■weather. The food should he light and nutritious, 
and the bowels kept open by gentle saline aperients. 
The most troublesome symptom in these cases is 
usually a more or less liara^ssing cough on rising in the 
morning, with some expectoration which may at 
times be difficult to expel. The best remedy for this 
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is 5 or 6 oz. of an alkaline water, suoli as Ems, Vichy, 
or Apollinaris with a little hot milk the first thing in 
the morning. 

In cases of “ dry catarrh ” we meet with severe 
paroxysms of cough, attended by very scanty secretion, 
which is tenacious and sticky, aud difficult of expul- 
sion, and when it is expelled it is in the form of small 
pearly masses. The seat of this form of catarrh is in 
the smaller bronchi, and it is often associated with the 
gouty constitution. These cases are greatly benefited by 
the free administration of warm alkaline drinks, and 
the inhalation of hot saline alkaline sprays, or the 
steam of hot water. 

The mineral waters of Ems, Apollinaris, Bourboule, 
and Selters are excellent for this purpose. Eour to six 
ounces of Ems or Apollinaris water, with 2 ounces of 
hot milk or whey, should be taken four or five times 
a day, and thh hot spray of these waters inhaled 
twice a day or oftener. 

If these* mineral waters are not available, a very 
good substitute is a mixture containing bicarbonate 
of soda and chloride of ammonium or sodium, and 
with this mixture we may often advantageously 
combine some pills containing tartarised antimony (or 
ipecacuanha) and morphine, the latter for the purpose 
of allaying the irritative, hypersesthetie condition of 
the bronchial surface, the former to increase the 
amount and fluidity of the bronchial secretion, and 
so facilitate its expulsion. 

The following prescription is useful : 


Sodii hicarhonatis ... ... ... 60 grains, 

Ammonh {vel sodii) chlpridi 30 ,, 

Succi conii ... ... ... 2 drams. 

Spixitus chloroform! ... ... ... 2 ,, 

Aquae ... ad 6 02 . 


M. f. mist. Two tablespoonfuls, with two of hot wat^x, 
every four to six hours. 

Antim. tart, (vel pulv. ipecac., 1 grain) -I grain. 
Morphinm acetatis (vel codomsB, ^ grain) „ 

Extract! hyoscyami ... ... ... 2 ,, 

M. f. pil. To he taken at bed-time, 

QG— 33 
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Codeia ^bould be preferred for gouty persons. 

In the gouty this treatment should be combined 
with a saline aperient every morning, such as one or 
two teaspoonfuls of Carlsbad salts in hot water. 

Potassium, sodium and ammonium iodides are 
valuable remedies in gouty forms of chronic bronchitis. 

Potassium and sgdium iodide also prove of much 
benefit when there is a tendency to asthma, and the 
bronchial secretion is tenacious and difficult of 
expulsion. 

In cases of chronic bronchial catarrh with profuse 
secretion, or l^roncliorrlicea, the object of our 
treatment should be to modify the morbid secreting 
action of the bronchial mucous membrane. Several 
drugs are believed to possess this power in some 
degree ; notably, certain balsams ” and “gum resins.” 
Copaiba, turpentine, tar, creasote, the balsams of 
Peru and of tolu, ammoniacum, are members of this 
group of remedies. 

Some of these drugs contain substances which 
are eliminated by the bronchial mucous membrane, 
and may thus exercise a local influence over the 
existing morbid conditions. 

Copaiba is often given combined with tar in 
capsules, or according to the following formula : 

Copaibas^ ^ ... ... 2 drams. 

Mucilagims acaciaa ... ... ... 6 „ 

Spiritus clilorof ormi ... ... ... 30 minims. 

Aquae camphorae ... ... ...ad 6 oz. 

M. f . mist. Two tahl^poonfuls three times a day. 

1?urpeiitme is more agreeable and as efficacious. 
It may be prescribed in capsules or in the form of the 
confection of the B.P. A teaspoonful of this may be 
given for a dose, rubbed up with an ounce of pepper- 
iiiint water. Or it may be given as an emulsion, 
thus : 

Olei terebintliin£e 2 drams. 

Muoilaginis acaciae ... ... ... 2 ok. 

Mist, amygdalm ad 6 „ 

M. f. mist. Two tablespoonfuls for a dose. 
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Turpentine is also well and readily' administered 
by inhalation. A teaspoonful or two of the oil of 
turpentine may be vaporised from the surface of a hot- 
water plate containing boiling water, or it may be 
placed on the surface of hot water, and directly 
inhaled with the vapour of water from any suitable 
vessel, or twenty or thirty dropsof spirit of turpentine 
may be added from time to time to the water in a 



bronchitis-kettle, when its vapour will be quickly 
diffused into the room; or the patient may wear a 
light perforated zinc inUalation respirator-^ the 
sponge of which is charged from time to time with 
spirits of turpentine (T’ig. 17). 

Professor S. Solis-Oohen says this is “ one of the 
most useful, as it is one of the simplest, devices 
for the inspiration of medicinal vapours.” f 

* TMs little inlaalation respirator was devised by tbe author, 
and is made by Messrs. Squire, 413, Oxford Street, London. Messrs. 
Wyeth, of Philadelphia, also make it in a slightly modified form, 
f Hare’s “System of Practical Therapeutics,” vol. i. p. 829. 
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Yarious derivatims from turpentine liave been 
used in tbe treatment of cbronic bronchial catarrh. 

Dnjardin-Beaumetz commends highly terpiml 
and ter pine. Terpinol is an oily substance with a 
jasmine-like odour; it is said when taken internally 
to be wholly eliminated by the respiratory passages. 
It is best given in capsules, five to ten daily, each 
containing a minim and a half ; also in pills according 
to a formula to be found at the end of this chapter. 

Ter pine is a white crystalline body, '‘^hiJiydrate de 
tiriibenthme,^^ and it seems to act on the respiratory 
mucous membrane in the same way as turpentine, but 
it has the advantage of not disturbing the digestive 
organs. Lupine has tised it with great success in 
cases of bronchorrhoea. It is only slightly soluble in 
alcohol, so it is best to give it mixed with alcohol and 
glycerine : 

Terpine ... 64 to 80 grains. 

Alcohol ... ... ... ... ... 6 drains. 

G-lycerini ... ... ... ad 2 <52. 

M. f. mist. A teaspoonful in some aromatic water three or 
four times a day. 

Murrell has commended terehene for the chronic 
form of winter cough. It may be given in capsules, 
or dropped on sugar, in doses of 5 to 20 minims ; or 
it can be made into an emulsion with mucilage of 
tragacantli, or inhaled as a spray, or from the sponge 
of the little respirator just described. 

Suckling tried terebene in a large number of cases 
of chronic bronchitis, and he came to the conclusion 
(1) that it greatly relieved the dyspnoea; (2) that its 
action was very variable, beneficial to some, prejudicial 
to others ; (3) that it was by no means a specific for 
this disease. 

Tar is another remedy for bronchial catarrh ; it 
is frequently given in the form of capsules, or as tar^ 
water, or in pills, and as an inhalation. It; is of value 
in the treatment of chronic bronchial catarrh. It is 
an expectorant, as well as a tonic to the bronchial 
mucous membrane, and it has been suggested that it 
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exerts its beneficial tonic effect on the respiratory 
mucous membrane in the act of its elimination, 
stimulating the epithelial elements and their cilia. 

Tar-water can be made by stirring one part of tar 
with ten of water for fifteen miiiutes, and decanting. 
A wineglassful may be taken several times a day. 

Tar can also be made into pills either with liquorice- 
powder or powdered gum acacia. Equal parts of tar 
and liquorice-powder may be mixed together and 
made into 5-grain pills, two or three of which should 
be taken three times a day. 

Or the syrup of tar of the United States Pharma- 
copoeia can be used. A stronger form can be obtained 
by wa.shing the tar with an alkaline water or using 
tinctura quillaja saponaria in its preparation. 

Tar may be inhaled in the form of spray by pulver- 
ising tar- water in a Siegle^s spray-producer; it may 
also be used as a fumigation; for this purpose good 
ship’s tar should be employed, to which 10 per cent, 
of carbonate of soda should be added to neutralise the 
pyroligneous acid contained in it which might be 
irritating to the respiratory passages. At first it is 
best to dilute the mixture with water, so as to get at 
the same time the emollient action of aqueous vapour 
on the part affected; subsequently the amount of 
water may be reduced, and at last the pure tar 
mixture with soda may be employed ; this is simply 
poured on to a flat dish, and heated over a spirit-lamp. 
The tar vapours are evolved in the vicinity of the 
patient for a quarter of an hour or more at a time, 
once or twice a day, but it is desirable that the patient 
should remain all day in the room the air of which has 
been impregnated with tar vapour. 

Much that has been said with regard to tar applies 
also to creasotc- It can be given in the form of 
capsules, and then a few tablespoonfuls of warm milk 
or soup should be taken beforehand to avoid gastric 
irritation, or two • tablespoonfuls of the creasote 
mixture of the British Pharmacopoeia can be given 
thx'ee times a day. It can also be given in the form 
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of pills each containing a minim, mixed with soap 
and crnmb of bread. 

Or it may be mixed with glycerine and any agree- 
able tincture, with a view of covering its taste, such as 
the following : 

Oreasoti ... 32 minims. 

Tincturas chloroformi corapositss ... ) 2 oz 

Grlycerini J ‘ 

M. f. mist. A teaspoonful in water or milk three or four 
times a day. 

We have also given it mixed with cod-liver oil — 
2 minims of creasote with 2 drams of cod-liver oil — 
three times a day in cases of bronchitis ptotrida with 
remarkably good results. A mouthful or two of milk 
should he taken before and after the dose. 

But creasote is especially useful for inhalation, 
and it can he very I'eadily inhaled by means of the 
perforated ainc respirator already referred to (Big- 17). 

If there is much bronchial irritation as well as 
profuse secretion, the sponge of this inharer can be 
charged with equal parts of creasote and ether, or 
creasote and chloroform ; or if a less decided sedative 
is required, an excellent mixture for the purpose con- 
sists of equal parts of creasote and spirits of chloro- 
form. 

If it is desirable to combine the emollient effect of 
the vapour of water witli that of creasote, the latter 
may be vaporised by dropping it on the surface of very- 
hot water and their vapours inhaled together. 

The employment of turpentine, tar, and creasote 
is especially indicated in cases of profuse bronchial 
secretion (bronchorrhoea), especially when the sputa 
are offensive owing to the existence of putrefactive 
processes in the air-passages, or the px’esence of 
bronchiectatic cavities. 

The inhalation of menthol is useful in the same 
class of cases; it is said to allay cough as well as 
to promote expeefcoration. 

The halsams of I^ei'u and toln, heuxoin 
and storax, are also given in chronic bronchial 
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catarrh to modify the morbid secreting action of the 
respiratory mucous membrane. The 'well-known 
tincture in the B.P. contains three of these — benzoin, 
storax, and tolu — and is often found of great service 
in lessening the amount of secretion, and diminishing 
the cough. It is necessary that this tincture should 
be rubbed up carefully -with thick syrup or mucilage, 
so as to make an emulsion with the gum-resins it 
contains, or it will not mix with water, as ; 

Tincturse ‘benzoini compositae ... 2 drams. 

Tinctures tolutanaa . .. 30 minims. 

Oxymellis scillsc 3 drams. 

Mucilaginis acaciaa ... ... ... 4 drams. 

Vini ipecacuanhas ... ... ... 30 minims. 

Aqum ad 6 oz. 

M. f, mist. Two taMespoonfuls three times a day 

This tincture may also be inhaled from hot water. 

Another gum-resin of value in the treatment of 
the chronirf) bronchial cataiTh of old people is am- 
It is of much value as an expectorant 
in cer&n cases. It is given rubbed up with water as 
in the mistura ammoniaci of the British Pharma- 
copoeia, or combined with squills, as in the following 
formula : 

Tiucturse camphorae compositae ... 3 drams. 

Oxymellis soiUa3 ... 3 „ 

Misturas ammoniaci ad 6 oz. 

M. f. mist. Two tahlespoonfuls for a dose. 

It is also one of the constituents of the pilula 
scilliB composita and the pilula ipecacuanhse cum scill^ 
of the British Pharmacopoeia. 

Squill itself is a useful expectorant in many 
cases of bronchitis, especially in those cases which 
are intermediate between the acute and chronic forms. 
It is often combined with small doses of ipecacuanha 
and opium, as in the JPilula ipeeacuanhce cum scilld of 
the B.P., of which 5 to 10 grains may be given at 
bed-time with much advantage in many cases of chronic 
bronchial catarrh. 
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The following formula* is a good one in those 
cases intermediate between the acute and chronic 
forms to which I have just refex'red : 


Tincturss scillae 2 drams. 

Tincturs© camphors© comp 3 „ 

Spiritus satheris pitrosi ^ 3 ,, 

Lriquoris ammonis© acetatis ... ... oz. 

Aq[us© camphors© ... ... ad 6 oz. 


M. f . mist. Two tablespoonfuls ©very five or six hours. 

In those cases in which the expectoration tends to 
become foetid, cases of so-called putrid. X^roiicliftis., 
our treatment should be directed to preventing or 
arresting the decomposition of the bronchial secre- 
tion. Inhalations of antiseptic agents which act 
also as expectorants are specially indicated, such as 
turpentine, tar, creasote, carbolic acid, etc., after the 
manner already described. In such cases the inhala- 
tion of a spray of a 2 to 4 per cent, solution^of carbolic 
acid is exceedingly useful- Inhalation of chlorine 
and iodine has also been recommended. 

Da Costa has found santal oil of great value 
in these cases. He gives five drops three to five 
times a day. Myrtol has also been highly extolled in 
the treatment of putrid bronchitis. It is a volatile 
oil obtained from the leaves of the common myrtle ; 
when taken internally it is eliminated chiefly by the 
lungs, and acts as an antiseptic and deodorant. It 
is given in capsules, each containing 2 minims, and 
two of these are prescribed every two hours, and its 
administration is attended by a diminution of the 
expectoration and a disappearance of the offensive 
odour. Tincture of eucalyptus, turpentine, creasote, 
or tar may also be given internally. In these, cases 
it is also advisable to combine tonic remedies with 
expectorants, so as to maintain the general strengtli ; 
we should also see that the patient has a nutritious 
diet. The patient’s apartment should be well venti- 
lated, and the air disinfected ; for this latter purpose 
* Brompton Hospital Pharmacopusla. 
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nothing is more agreeable than oil of eucalyptus or 
piiiol. A mixture of one part of eucalyptus oil or 
pinol to six parts of rectified spirit may be diffused 
through the air by means of a hand-spray, or by 
dipping cloths in it and suspending them in the room. 
An atmosphere so charged with eucalyptus vapour 
has a decidedly soothing and soporific effect, a real 
advantage in many cases. 

The following is an excellent tonic and ex- 
pectorant for such cases : 

ly' Ammonii carbonatis ... 

Tinct. nuois vomic£© ... 

Tinct. cinchonas comp. 

Spiritus chloroformi ... 

Infusi senegae | 

M. f. mist. Two tablespoonfuls 
oftener. 

Or when a more decidedly bracing tonic is required 
we may give this : 

ly' Tinct, ferri perchloxidi 160 rainims. 

Liquoris strychninae ... ... 40 „ 

Spiritus chloroformi ... ... 160 „ 

Aquaa ... ad 8 oz. 

]VI. f, mist. Two tablespoonfuls three times a day. 

We have already referred to the good i-esults to be 
derived from the administration in these cases of cod- 
liver oil with creasote. Cod-liver oil is of very great 
value in the emaciating forms of chronic bronchitis 
with profuse secretion. 

In these cases of l»roiicliorrli€Ea the indications 
for treatment, as we have already seen, are 

1. To endeavour to prevent the formation of the 
muco-purulent secretion, and 

2, To promote its expulsion. 

Now, besides the remedies directed to these ends 
already referred to, there are others to which we may 
have recourse. Some authors advise the direct appli- 
cation of astringent remedies to the mucous membrane 
of the air-passages in the form of sprays; fluids 


40 grains. 

80 minims. 

1 oz. 

160 minims, 
ad 8 oz. 

three times a day or 
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pulverised by means of a Siegle^s spray-producer, 
containing in solution such astringent substances as 
acetate of lead (5 grains to the ounce), tannin (5 to 
10 grains to the ounce), alum (5 to 10 grains to the 
ounce), perchloride of iron, rhatany, etc. 

These remedies have been found useful in the 
after-treatment of cases of bronchorrhoQa and putrid 
bronchitis. After the foe tor of the sputa, and the 
decomposing processes in the bronchial tubes upon 
•which it depends, have been arrested by antiseptic 
inhalations, these astringent sprays are useful to 
remove the swelling, serous intiltration, hyperjemia, 
and engorgement of the bronchial mucous membrane. 

We must not forget to mention seiiegfa, a medi- 
cine deservedly held in high repute in the treatment 
of chronic catarrhal conditions of the air-tubes. 

Hecently it has been stated that the quUkija 
§a2)onaria is a better expectorant than the poli/gala 
senega, and it is said to be better tolerated by patients. 
It calms the cough as well as promotes expectoration. 
A decoction may be made by boiling 1^ dram of 
qnillaja bark in 8 ounces of water, and sweetening 
with syrup. One or two tablespoonfuls should be 
given at a time. 

The following is a good stimulating expectorant 
in cases of chronic bronchial catarrh with profuse, 
stringy, adhesive secretion such as is often met with 
in aged people. 

1^ Ammonii carb. 40 grains. 

Sodii bicarb 40 „ 

Tinct. campborsB comp 4 drams. 

Spr. cblorofoimi ... ... ... 160 minims. 

Inf usi senegas ... ad 8 oz. 

^ M. f. mist. Two tablespoonfuls every five or six hours, 
with two tablespoonfuls of hot water ; the hot water materially 
increases its expectorant power. 

The addition of 5 -to 10 grains of ammonium 
chloride to each dose of this mixture often promotes 
its expectorant effect This salt may also be vaporised 
and inhaled with advantage. 
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It will be nofced tbat this mixture contains a small 
quantit}?- of opium (in the compound tincture of cam- 
phor), but it is a very small quantity, only one-eighth 
of a grain in a dose, for it is necessary to be very 
cautious in the use of opiates, in such cases. They 
are often extremely badly borne by old people, for, 
by diminishing the sensibility of the bronchial mucous 
membrane, the efforts of coughing are diminished, and 
the patient may fall asleep, never to wake again ; for 
in this sleep the mucus accumulates in the air-passages, 
the access of air to the air-cells is more and more 
interfered with, carbonic acid accumulates in the 
blood, and the patient dies poisoned by it. It is 
essential always to bear this in mind in treating the 
coughs of aged persons. 

It is well also to remember the value of an 
occasional emetic in those cases of chronic bronchial 
catarrh with profuse suffocative secretion. The 
mechanical compression which the lungs undergo in 
the act of vomiting not only tends to the expulsion • 
of the mucus accumulated and retained in the air- 
passages, but it also relieves pulmonary engorgement 
by simultaneous compression of the blood-vessels. 

We have not yet referred to the method of 
treating chronic bronchial catarrh by inhalation of 
the spray of ipecacuanha winef so strongly advocated 
by Ringer and Murrell, and we must admit that 
we have not been impressed with its superiority to 
other remedies, while ifcs application is undoubtedly 
more troublesome. It is best to dilute the wine with 
twice as rqueh warm water at first, afterwards it may 

* "Various other sprays have been used by Murrell : the 
simple tincture of lobelia, in doses of 1 to 3 drams in 
asthmatic catarrhal cases ; antimonial -wine, pure or diluted with 
water, when the expectoration is tenacious and stringy ; potassium 
iodide in two per cent, solution, to relieve dyspnoea in chronic 
bronchial catarrh. "We have ourselves seen a few applications of 
the spray of Bourhoule water immediately relieve the cough of 
larnygo-bronchial catarrh with stringy, adhesive expectoration. 
The patent medicine /Spirone is, according to Murrell, a two per 
cent, solution of iodide of potassium together with glycerine and 
acetone. 
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be used stronger. The quantity used daily varies 
from 80 minims to an ounce. The spray should be 
applied for ten minutes at a time, and it may be 
given with a Siegle or a Richardson’s spray-producer. 

Although we do not share the opinion of many 
physicians, including Rujardin-Beaumetz, that none 
of the spray of a non-volatile fluid reaches the air- 
passages, yet we cannot see any room to doubt that 
much of the spray of the ipecacuanha wine, which 
passes into the pharynx, must find its way into the 
cBSophagus, and he swallowed, and so produce its 
common expectorant effects. 

It is true that the patients are told to spit out the 
fluid that accumulates in their mouths, but they can- 
not spit out ” the spray that reaches the cavity of 
the pharynx, and most of it should reach thei'e in 
order to be drawn into the larynx in inspiration. A 
small quantity we do not doubt enters the upper part 
of the air-passages, but a far larger quantity must pass 
into the stomach. 

With regard to the view held by many authorities 
to which we have just referred, that none of the 
spray of a non-volatile atomised fluid reaches the air- 
passages, apart from the fact that experimental 
observations have proved the contrary, we think their 
contention rests on what is a physical impossibility. 
When a fine spray intimately blended with the 
inspired air reaches the glottis, if their contention 
were true, every minute fluid particle would be turned 
back when it reached the glottis, and the air Avould be, 
as it were, filtered from the fine spray ; but what 
agency is there that could possibly eflect this at the 
entrance to the larynx % 

Gerhardt* has strongly recommended the apjdica- 
tion of manual compression to the chest and 
abdomen in cases where it is difiScult by ordinary means 
to procure free expectoration and unloading of the air- 
passages of the morbid secretions accnmrdated in 

* Oertel’s *'Kespiratory Therapeutics” (author's translation), 

p. 610 . 
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them. He maintains that manual pressure on the 
external surface of the thorax and abdomen, applied 
during expiration, leads to the following good results : 

1. Elevation of the diaphragm and a consequent 
reduction of the pulmonary dilatation. 

2. Increase of vital capacity. 

3. Diminution of the frequency of respiration. 

4. Promotion of expectoration. 

Cases in which the air-passages are occluded by 
viscid secretions, which the feeble muscular power of 
the patient is unequal to expel, are specially adapted 
to this mechanical treatment. The expiratory effort 
is directly strengthened by the associated manual 
pressure from without, and expectoration is also, 
indirectly, promoted by the more vigorous muscular 
activity resulting from increased supply of oxygen. 
Gerhardt mentions the case of a patient with large 
bronchiectatic cavities in the lower lobe of the left 
lung, in \^hich by inhalations of turpentine he soon 
succeeded in removing the odour of the sputa, but the 
expectoration was small, and physical examination 
showed that the cavities remained for several days 
together constantly filled. He then endeavoured to 
promote and increase the expiratory effort mechanic- 
ally by placing the patient on his right side, and 
daily employing manual pressure, by which means he 
succeeded in preventing the retention of the sputa. 

Stokes estimated highly the effect of coiinter- 
irritsitioii and revulsive treatment in chronic 
bronchial catarrh, and , our own experience con- 
firms his view. Stokes used to order a large portion 
of the chest to be sponged daily with a liniment com- 
posed of spirit of turpentine and acetic acid, so as to 
keep up an erythematous state of the skin. He 
thought that, besides the counter-irritation thus pro- 
duced, some of the ingredients were absorbed by the 
surface. 

No doubt the vapour of the more volatile con- 
stituent (turpentine) may be inhaled, and thus act 
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locally on the bronchial mucous membrane. Patients 
themselves learn the value of these embrocations, and 
ask that they may be renewed. The linimentum 
terebinthinje of the B.P. is a useful form, to which 
may be added, in the cases of scrofulous children, a 
dram or two of tincture of iodine to the ounce. The 
linimentum terebinthinse aceticum (B.P.) is also very 
valuable j it contains equal parts of oil of turpentine, 
acetic acid and camphor. 

The linimentum. crotonis is likewise useful, as a 
revulsive, in some obstinate cases of chronic bronchial 
catarrh ; the disadvantage attending its use is that it 
brings out an 'unsightly eruption of the skin, which 
may be avoided by diluting with twice its bulk of 
linimentum saponis. 

The following is the formula for Stokes’ embroca- 
tion : 

ly' Spiritus terebinthinae 

Aoidi acetici 

Yitelli ovi 

Olei Hmonis 

Aqu88 ros30 

M. f . canhroo 

We must now consider, briefly, the value of 
alterations ot atmosplieric pressure in the 

treatment of chronic bronchial catarrh. This ‘‘ pneu- 
matic ” method of treating chronic catarrh of the air- 
passages is more common in other European countries 
than in England, and most of the large cities and many 
health resorts on the Continent possess pneumatic 
institutions’'’ for the treatment of pulmonary affections 
by alterations of atmospheiic pressure. 

Various portable apparatus for this purpose,"^ 
notably, one devised by Waldenberg and another by 
Sohnitzler, are also in use in Germany and Bassia. 

The “Pneumatic Chamber,”* in which the patient 
remains for some time, is chiefly employed for inspira^ 
tion of compressed air ; but by means of suitable 

. * Tkese are fully described in the autkor’s translation of 
Oertel’s “ Eespiratory Ikerapeutios,” already referred to. 


3 oz. 



1 d^m. 
6 oz. 
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arrangements lie can be made to. inspire compressed 
air and expire into rarefied air. So, also, by means 
of tbe portable apparatus mentioned, he can either 
hispire compressed or rarefied air, or inspire the 
former and expire into the latter. 

The compressed air can also be made, by a slight 
addition to the apparatus, to flow through solutions 
of tar, creasote, eucalyptol, pinol, etc., and so become 
impregnated with vapours having a specific action on 
the bronchial mucous membrane. 

It has been found that chronic bronchial catarrhs, 
even when obstinate and of long standing, are 
favourably influenced by pneumatic treatment. The 
pressure which compressed air exerts upon the 
swollen and hypersemic respiratory mucous membrane 
lessens the calibre of its vessels and reduces the 
afflux of blood, while it promotes the efflux of blood 
and the fluids of the tissues, and in this way diminishes 
the swelling. 

This diminution of the flow of blood to the mucous 
membrane and promotion of the efflux of fluids from 
it lessens the amount of secretion and widens the 
lumen of the tubes, giving freer passage to the 
in-flowing air, and thus increases the amount of air 
that can enter and leave the air-cells, and greatly 
aids pulmonary ventilation. 

If there is but little secretion in the bronchi, and 
expectoration is difficult, while the tubes remain 
permeable to compressed air, then this air of higher 
tension rushes into the partially collapsed air-cells 
beyond the tubes, and thus impai'ts increased expul- 
sive power, and facilitates expectoration. 

Expectoi'ation is also promoted by expiration into 
rarefied air, as by a simple physical process it removes 
hindrances to the outflow of air from the air-passages. 
It is not needful here to enter more fully into the 
theory of pneumatic treatment, but those who have 
had the largest opportunities of- watching its results 
maintain that its beneficial effect in the majority of 
cases of chronic bronchial catarrh is permanent, that 
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tlie catarrh is often entirely cured, and, even in incur- 
able cases, dependent on some more deeply seated 
pulmonary lesion or cardiac affection, it is greatly 
alleviated. 

At Beichenliall, near Salzburg, a very complete 
establisliment exists for the treatment of respiratory 
affections in the Pneumatic Chamber. 

The influence of climate in the alleviation, as 
well as in the causation, of chronic bronchial catarrh 
is universally known. 

Those who suffer habitually from bronchial catarrh 
in the winter should, if possible, pass that part of the 
year in a climate where they may be exposed as little 
as possible to sudden ohanges of temperature, to 
chilling fog and mist, and to cold winds, and where 
they can get, without danger, a certain amount of 
exercise in the open air with plenty of sunshine. 

The choice of any particular place is often deter- 
mined by considerations of convenience, expense, or 
society. In England the best wintering-places 
for most cases of chronic bronchial catarrh are 
Torquay, Falmouth, Tenby, Penzance, Bournemouth, 
the IJndercliff in the Isle of Wight, and St. Leonards. 

But a drier and warmer winter climate than cair 
be obtained in England is advisable in many cases, 
and for these we can choose from the various resorts on 
the Western Biviera, one of the best of which is Men- 
tone ; or, if we consider the climate of the Biviera too 
exciting, we may select Algiers or Tangier, Orotava, 
or Las Palmas ; or, if we wish a very dry climate, there 
is Egypt and the Nile. 

Madeira, Huelva, Malaga, Ajaccio, Palmero, Corfu, 
and many other places, offer also suitable winter 
quarters for the catarrhal subject. Perhaps the best 
for the majority of patients is Madeira, and it is now 
accessible by the fast Cape steamers in three days 
and a few hours. 

Some German physicians prefer the more bracing 
but dry and sunny climate of Meran and Aroo 
for their catarrhal patients in winter. At Meran 
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treatment in tlie Pneumatic Chamber can be obtained, 
and in the appropriate seasons the grape or milk or 
whey cures can be had. 

A course of mineral waters is often prescribed 
with advantage for sufferers from chronic catarrhal 
affections of the air-passages. 

In Prance it is very common for such patients to 
be sent during the summer months to a sulphur * spa 
in the Pyrenees. 

The Prencli physicians are fond of dividing their 
catarrhal cases into three classes — the scrofulous, 
the arthritic (or rheumatic and gouty) and the dartrous. 
By the “ dartrous they mean constitutions prone to 
cutaneous eruptions. This classili cation has always 
appeared to us somewhat artificial, but they found 
upon it indications for the application of their different 
mineral springs to individual cases. 

The arthritic or gouty cases are sent to Eaux 
Bonnes, Cauterets, or St. Sauveur in the Pyrenees, or 
to St. Horford in the Department of Nidvre ; if the 
catari’li is irritative and congestive, to Mont Dore, 
La Bourboule, or Plorabi^res. The scrofulous are 
sent to Barbges in the Pyrenees, to Aix in Savoy, or 
the adjacent Ohalles, or to XJriage. The “dartrous” 
or “herpetic” are sent to La Bourboule or Boyat. 

The G erman pliysicians, on the other hand, consider 
those mineral springs which contain chloride of sodium 
in small quantity, or, still better, chloride of sodium 
combined with carbonate of soda, and containing some 
free carbonic acid, as specially suitable to the treat- 
ment of chronic catarrh of the air-passages. 

Bms is pre-eminently the spa for this purpose, as 
it contains both chloride of sodium and carbonate 
of soda in small quantity. Beuenakr has somewhat 
similar properties. Soden, near Homburg, is also the 
type of a weak chloride of sodium-water, containing 

* Sulphur in 5- to 10-graiu doses three times a day was recom- 
mended by Graves in the treatment of severe clironic bronchitis 
with abundant expectoration. He maintained that it lessened the 
amount of secretion and facilitated its expulsion. 

H H — 33 
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free carbonic acid, and it deservedly enjoys a great 
reputation in Germany for these cases. 

Meichenhall offers salt springs, and ^‘scdines*’ 
where patients can promenade and inhale the emana- 
tions from the “ graduation houses,” as well as facili- 
ties for pneumatic treatment. 

Weisse^iburffy near Thun, in Switzerland, with a 
hot sulphate of lime spring, and a moderate elevation, 
is considered by the Swiss physicians an excellent 
Ksummer resort for sufferers from chronic catarrh of 
the air-passages. 

When chronic bronchial catarrh occurs in obese 
middle-aged people who are free livers, a course of 
some more active mineral spring is indicated, and such 
patients derive advantage from a few weeks’ treatment 
at Kissingen, Marienbad, or Carlsbad. 

In all these health resorts the various kinds of 
baths available enable the physician to submit his 
patient, if he wishes, to those ‘‘ repeated energetic 
sweatings” of which Niemeyer speaks so highly, 
powerful revulsion to the skin being undoubtedly an 
efficient means of relieving bronchial congestion.* 

After one of these courses, which, it must be 
remembered, are only taken in the warm season, it is 
usually advisable to spend two or three weeks in some 
moderately elevated, bracing mountain resort, and 
amongst jome-forests, such as may be found in great 
numbers in the Black Forest, or in Switzerland. 

If, as has already been said, the bronchial catarrh 
is associated with the existence of some other disease 
or constitutional state, we must not lose sight in our 
therapeutic efforts of the original disorder. 

In the case of sarofulou^ children, we must look 
carefully to the general nutrition, give cod-liver oil, 
enjoin residence at the searside, the use of salt-water 
baths, free exercise in theo]^enair in suitable weather, 
and mix some iodine with our embrocations. 

In these caises the syrup of the iodide of iron is 

^ ¥6r detailed d^criptioniS of these resorts, see the author’s 
** Ohmate and Health Resorts.’* new edition. 
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very useful, and it may be combined witb. cod-liver 
oil. Bypophosphite of lime is also often of remarkable 
value in treating the chronic bronchial catarrh of 
children and young people. 

In the gouty, as we have already pointed out, 
alkaline waters, saline purgatives, potassium iodide, 
and ammonium chloride ai^e the best remedies, a 
few doses of colchicum being occasionally required. 
Opiates are to be avoided. 

In cases associated with a tendency to cutaneous 
eruptions, arsenic will be useful. 

If there is a well-marked syphilitic taint, we should 
of course employ iodide of potassium. 

When chronic bronchial catarrh is a complication 
of heart disease, we must enjoin strict repose in a 
warm but well-ventilated apartment, we must give 
supporting food and medicines; and some form of 
alcoholic stimulant is of great value. In cases of 
mitral stenosis, digitalis will be helpful, and in feeble 
anaemic d^ses it may be combined with iron. 

It is especially necessary in these cases to obtain 
free and regular evacuations from the bowels, for by 
unloading the intestines the descent of the diaphragm 
is facilitated, and any derivation of fluid from the 
portal venous system tends, indirectly, to relieve the 
engorgement of the right side of the heart. 

A very useful form of aperient for such patients, 
which is efficacious without being depressing, is a pill 
of 2 or 3 grains of watery extract of aloes, and I- or 
f of a gi'ain of ipecacuanha powder at bed-time, 
followed the next morning by 1 or 2 teaspoon fills of 
Carlsbad salts in a tumblerful of hot water. 
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ADDITIONAL FORMULA. 


Mixture for chronic hrou- 
chitis with emphysema. 

■Re Ammonii carb., 40 grains. 
Tinot. nucis vomicaj, 80 mins. 
Tinct. scillse, 4 drams. 

Infusi serpentarise ad 8 oz. 

M. f. mist. Two tablespoon- 
fuls for a dose. (Digitalis should 
be added when there is dilata- 
tion of right side of heart.) 

{FothergilL) 

** Routine ** mixture for 
chronic bronchitis. 

Rt Ammonii carbonatis, 24 grs. 
Tinct. scillae, 2 drams. 

Tinct. caraph. comp., 2 drs. 
Infusi senegje ad 8 oz. 

M. f. mist. Two tablespoon- 
fuls for a dose. {Iodide of 
potassium is added if expectora- 
tion is difficult j lohelia if there 
is much dyspnoea.) {Suckling.) 

Expectorant mixture in 
chronic bronchitis of old 
people. 

B- Ammonii chloridi, 1 oz. 
Tinct. camphorsB comj?. , 1 oz. 
Mist, ammoniaci ad 20 oz. 

M. f. mist. A tablespoonful 
four times a day in water. 

{Whitla.) 

Another. 

Rc Ammonii carb., 80 grains. 
Tinct. camphorse comp., 6 
drams. 

Tinct. senegse, 4 drams. 
Infusi senegas ad 8 oz. 

M. f. mist. One tablespoon- 
ful in a little water four times 
a day. {Whitla.) 

Mixture for chronic bron- 
chitis and bronchorrhoea. 

A Extr. eucalypti fluid., 1 oz. 
Ammonii chloridi, 2 drams. 
Extr. glyoyrrhiz8e, 2 drams. 
Glycerini, 3 oz. 

M. A teasiDoonful (in water) 
four to six times a day. 

{Bartholoto.) 


Expectorant in bronchial 
catarrh. 

Ri Tinct. sanguinariie, 1 dram, 
Tinct. lobcli®, 1 dram. 

Vini ipecac., 2 drara.s. 

Syriipi tolutani, oz. 

M, A toaspoonful every throe 
hours. {IktHholow.) 

Mixture for bronchorrhoea, 
Re Bals. coimiba?, 2^ drains. 
Pulv. gum. acaci:e, 2.| drams. 
Syriii>i menthfB, 5 drams. 
Aquoe mentliJU ad fi oz. 

M. f. mist. Two tablespoon- 
fuls night and morriiing. 

{Bamboyer . ) 
Mixture for “ dry ** chronic 
bronchial catarrh, 
fit Potassii iodidi, 35 grains. 
Potassii bicarb., 4 drams. 
Ammonii chloridi^^^2 drams. 
Liquor, morphinseliydrochl., 
1 dram. 

Aquse chloroformi ad 8 oz. 

M. f. mist. A tablesjKKjnful 
every four or six hours, or a 
teasijoonful every two hours. 

{Whitla.) 

Or 

Rc AporaoriihinsB hydroohh, 2 
grains. 

Codeinae, 3 grains. 

Vini ipecac., 6 drama. 
Glycerini et aquse ad 3 oz. 

M. f. mist. A teaspoon ful 
every three hours. ( Whitla . ) 

Potassium citrate syrup as 
an expectorant in chriinic 
bronchitis. ^ 

Rt Potassii oitratis, 1 oz. 

Sucoi liinonis, oz, 

Syrupi ipecac., | oz, 

Tinct. camphorm comp., 3 
drams. 

Syrupi, 3 oz. 

M. f. syrup. A dessertspoon- 
ful every two hours. 

(TMrap. Gaz.) 
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Mixture of ammonium 
chloride as an expectorant 
in chronic bronchitis. 

R. Ammonii cliloridi, dram. 
Extract! glycyrrhizse, .1^ dr. 
Glycerini, \ 0 
Mucilag. acacise, 2 drams. 
Syrupi, 2 oz. 

Aqua ad 6 oz. 

M. f. mist. A. dessertspoonful 
or two every two hours. 

{Themp, Gaz.) 

Creasote pills for chronic 
bronchial catarrh. 

R Creasoti, 12 minims. 

Pulv. saponis, 15 grains. 
Mica panis, SO grains. 

M. et divide in pil. 12. One 
or two three times a day. 

( WMUa. ) 

Iodine and tannin as a “bron- 
chial tonic ” in chronic 
bronchitis. 

Pi Iodine, ^ grains. 

Alcohol,^ dram. 

Syrupi kramerise, 5 oz. 

M. f. syrup. A tablespoon- 
ful for a dose. 

{Dujardin-jBeaumetz. ) 


Mixture of extract of ger- 
anium in chronic bron- 
chitis and bronchorrhoea. 


Pc Extract! geranii maculati 
fluid., 1^ dram, 

Tinct. nucis vomicee, 1 dram. 
Tinct. sanguinarise canad., 
1 dram. 

Syrupi simi?. ad 2 oz. 

M. f. syrup. A teasi^oonful 
every four hours. (Shoemaker,) 

Syru^ of tar in chronic bron- 
chitis and winter cough. 

Bi Syrup, picis liquidse (TJ. S.P. ), 
to 3 oz. 

Syrup. iDi'.uni virginianse, 1 oz. 
Liq. apomorphinse (B.P.), 36 
minims. 

Aquae ad 8 oz. 


every three hours. 


blesp< 

(Mu 


^w'rell,) 


Terpene mixture for chronic 
bronchial catarrh with 
profuse secretion. 

Be Terpene, 7^ grains. 

Alcohol, 6 drams. 

Syrup, catechu, 1 oz. 

Aquse ad 4 oz. 

M. f. mist. A tablespoonful 
every three hours. 

(Di0ardin-Beaumetz, ) 


Mixture for rheumatic 
bronchitis. 

Bt Sodii salicylatis, 6 drams. 
Glycerini, 4 drams. 

Vin. colchici rad., 6 drams, 
Syrupi scillse comp., 1^ oz. 
Tinct. opii camphoratse, 2 oz. 
M. f. mist. A teaspoonful in 
a little water every three or 
four hours. 

(Frof, Davis, M.D., Chicago.) 


Inhalation for bronchorrhoea 
and bronchitis putrida. 

B; Aoidi carbolici, SO minims. 
Tinct. opii camphoratse, 3 oz. 
M. A teaspoonful to be in- 
haled freely from half a pint of 
hot water. (Prof. Davis.) 


Inhalations for bron- 
chorrhoea. 


B Acidi carbolicij 8 minims. 

01 . i)ini pumilionis, 20 mins. 
Aquze ad 1 oz. 


M. To be diffused from the 
surface of water kept boiling. 

(Dr. jR. Lee.) 


Antiseptic inhalation for 
putrid bronchitis. 

Bt Thymol, I dram, 

Acidi carbolici, 2 drams. 
Creasoti, 2 drams. 

Spr. chloroform!, 1 oz. 

M. f. inhal. (Whitla.') 
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Pills for dironic 'broncliitis. 
Ei Pulv. senegJB, 1 dram. 

Pulv. ipecac., grams. 

Ol. terebinth., 1 dram. 


Pulv. althsese, q.s. 

Mncilag. acacioe, q.s. 

M. f. pil. 60. (To be kept in 
orris powder.) One three or 
four times a day. {Bamhtrgcr.) 


Terpinol pills for chronic 
bronchial catarrh. 

R Terpinol, Ih 

Sodii henzoatis, gram. 
Syruin, q.s. 

XJt f. pil- Three or four of 
these pills are given three times 
a day. (f rdin-Bea u met :. ) 


Compound ammoniacum pills 
for chronic hronchial catarrh. 
Bt Pulv. g. ammoniaci, 30 grs. 
Extract, scillae, 20 grains. 
Morphinse hydrochlor., gr. 
M. et divide in pil- 20. Two 
to four of these pills may be 
taken in the day. , _ , . 

(Fon dei' Om'puf.) 

Compound tax pills for 
chronic bronchial catarrh. 



Terpine pills. 

Bt Terpine, 30 grains. 

Bacohari albi, q.s. 

Acacire gumim, q.s. 
tit f. pil. 20. One thrice daily, 
immediately after food. 

(B'.w.'f.) 


Inhalation in chronic 
hronchial catarrh. 

Equal parts of pure terebene, 
oil of santal wood, and oil of 
cuhebs, mixed with liquid 
vaseline, and pvtlverised m one 
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CHAPTER IV. 

THE TREATMENT OP ASTHMA (SPASMODIC ASTHMA, 
BRONCHIAL ASTHMa) AND EMPHYSEMA. 

The Essential Nature of an Asthmatic Paroxysm— Two Norms, 
the Spasmodic and the Catarrhal — Theraiaeutio Observations 
throw Light on its Pathology — ^Description of the Paroxysm — 
Auscultatory Signs — Asthma a Respiratory Neurosis. Treat- 
ment of the Paroacysm— Morphine — -Atropine — Chloroform 
— Ether — Nitrite of Amyl — Iodide of Ethyl — Pyridine — 
Chloral Hydrate — Fumigation — Cigarettes — Tobacco — N itre 
Papers — Stramonium — ^Datura Tatula — Cigarettes d’Espic — 
^‘Ca/rton Fum.irjatoire^’ — Himrod’s and other Cures — Arsenical 
Cigarettes — Coffee and Caffeine — Ice — Ammonia Vapour 
— Emetics — Potassium Iodide — Belladonna — Lobelia — 
Euphorbia Pilulifera — Antiioyrin — Quebracho — Cannabis 
Indica — Grindelia — Conium — Hyoscine — The Bromides — 
Hydriodic Acid — Strychnine — Arsenic — Dependence of 
Asthma occasionally on Naso-pharyngeal Disease — Electricity 
— Pneumatic Treatment — Inhalations of Oxygen — The Mont 
Dore Cure — The correct Pathology deducible from Therapeutic 
Observations — ^Prof. Eraser’s Observations on the Action of 
the Nitrites — Climatic, Dietetic, and Hygienic Management. 
Emphysema : Causes — Indications for Treatment — Pneumatic 
Treatment. Additional Eormulse. 

Asthma. 

The essential condition of an attack of asttimn, is the 
existence of a state of spasmodic contraction of the 
bronchial muscles — of those unstriped muscular fibres 
that have long been known to enter into the structure 
of the walls of the bronchial tubes, and to extend even 
to their finest ramifications. Spasm of these muscular 
fibres is the essential element in the asthmatic attack. 
In a case of purely spasmodic asthma, of the ordinary 
transitory character, this condition of bronchial spasm 
is a complete and simple explanation of the phenomena 
of the asthmatic paroxysm. JBut asthma is not always 
such a simple matter. In what is termed “ bronchial 
asthma ” the asthmatic attack is associated with bron- 
chial catarrh^ and the catarrhal condition seems 
frequently to bear a causative relation to the asthmatic 
paroxysm, as well as to intensify it and to render it 
less transitory and more continuous. 
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Clinically, then, we to deal with two forms of 
asthma, the ohq simply spasmodic^ the other spasmodic 
also^ as its essential element is spasm, but complex 
also, as there is co-existent bronchial catarrh. 

We have stated the case thus simply at the outset 
for the sake of clearness. These statements, however, 
have been the subject o£ much controversy — a con- 
troversy which we shall not be able altogether to avoid. 
The treatment of asthma is a remarkable ilhxstration 
of the fact that a therapeutic observation is often an 
experiment in practical pathology, and is calculated, 
in some obscure morbid conditions, to throw great 
light on their true nature and causation. In such 
instances, the pathology of the morbid state under 
consideration can be more clearly and fully examined 
after we have considei'ed the manner in which its 
phenomena are influenced, by the introduction of those 
modifying agencies which we sum up in the word 
“ treatment.^’ 

A severe paroxysm of spasmodic asthma may be 
thus described : — 

Suddenly, without any warning, often in the 
middle of the night, or between two and four in the 
morning, the subject of asthma wakes up with an 
attack of urgent dyspnoea upon him. In some cases 
premonitory signs are noticed which vary greatly in 
character. Some complain of flatulent dyspepsia as a 
forerunner of the attack ; others of languor, headache, 
depression, and sleepiness \ others of unusually high 
spirits ; and many notice a tendency to pass large 
quantities of pale urine of low specific gravity, as in 
hysteria and other emotional nervous states. Some 
complain of slight cough, and a feeling of irntation 
about the upper air-passages, and a slight sense of 
constriction in the chest before the onset of the 
paroxysm. 

The dyspnoea usually increases rapidly in intensity, 
and we find our patient sitting up in bed with arms 
fixed, shoulders raised, and head thrown back on the 
pillows, which are piled up behind him to support 
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him in this position ; we find him gasping for breath, 
taking short, forced inspirations, followed by relatively 
prolonged, noisy, wheezing expirations. 

He is unable to move, or even sometimes to artb 
cnlate a single word. The extremities are cold, owing 
to the interference with the circulation which this 
pulmonary spasm presents, while the face is often 
covered with beads of perspiration. 

If the attack occurs in the daytime, the patient 
will remain riveted in his chair in this same attitude, 
with his arms fixed and rigid, until the violence of the 
paroxysm subsides ; or you may find him in the erect 
attitude, grasping some convenient support. 

The countenance is sometimes pale and anxious, 
sometimes flushed and congested, sometimes dusky 
and livid. 

The chest is usually distended and hyper-resonant 
on percussion, and the diaphragm is depressed. There 
is plenty of air in the lungs — ^too much, indeed — but it 
cannot gegfc out and be renewed 1 On auscultation 
peculiar prolonged cooing, or whistling, or wheezing 
sounds may be heard, wnth varying intensity, all over 
the chest, especially during expiration. 

If the attack is associated with the existence of 
bronchial catarrh, sonorous, sibilant, and crepitating 
rdles will also be heard on auscultation. 

As the attack comes to an end there is usually, 
bui not invar iably,.?k, small amount of characteristic 
expectoration consisting of small, transparent, pearly 
pellets the size of a pea or smaller. 

What is the nature of this remarkable paroxysm 'I 

We regard asthma as a respiratory neurosis, and 
the asthmatic seizure as essentially a disturbance of 
respiratory innervation, what Trousseau called an 
“ epilepsy of the lungs^ 

Those who admit the essentially nervous spasmodic 
nature of the asthmatic paroxysm are not all agreed 
as to the precise extent of muscular area over which 
the spasm extends. For some it is a spasm of the 
diaphragm chiefly — ^the diaphragm, it is said, ia 
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I'igiclly and convulsively fixed in its extreme inspira- 
tory position \ for others it is a spasm of all the 
inspiratory nmscles — the diaphragm, thti intercostals, 
scaleni, trapezii, and all the niiisehis that take part 
in inspiration ; for others the spasm is limited to the 
hroncMal nmscles, the involuntary muscles that are 
found in the smaller bronchial tubes, and for them the 
asthmatic paroxysm consists in a spasmodic contraction 
of these muscles, tliminishing the calibre of the smaller 
air-tubes, and resisting alike both the ingress and egress 
of air; finally, there are others who think that i)Oth 
these sets of muscles are affected, the bronchial muscles 
within as well as the inspiratory muscles without the 
lungs. 

Such an attack as we have described, if unrelieved 
by any remedy, may last, with some variations in its 
severity, from two to six hoiu'S ; the patient may then 
fall asleep, and awake perfectly well ; or there may 
remain a sliglit tendency to wheezy and difficult 
respiration for a day or two. 

Sometimes, however, the paroxysms will recur, 
with longer or shorter incomplete remissions, for four 
or five days (or nights), and tlien the attack will pass 
away and the normal state of health be re-established, 
and months, or even years, may elapse without any 
return. 

During these intervals there may be no discernible 
evidence of the existence of any disease of the chest, 
unless the attacks have been numerous, and have 
recurred within comparatively short periods of time 
duiing many years ; then, as you may suppose, these 
continued, repeated, and violent disturbances of 
the respiratory function lead to permanent injury 
and disease of the thoracic viscera ; pulmonary 
emphysema and chronic bronchial catarrh become 
established, there is more or less constant dyspnoea 
on any exertion, and as age advances the right side 
of the heart dilates, and finally embarrassment 
of the circulation with' tricuspid insufficiency and 
dropsy may lead to a fatal issue. But these latter 
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conditions are tlie co'iiseqtiences of asthma — they are 
not asthma — the disease with which we arc now 
concerned. 

Sufferers from asthma, however, do not all have 
attacks of the severity of the one described ; attacks 
of minor se\'erity are very common. The duration 
also of the severe attacks, in certain very bad cases, 
is much loxiger, and may continue with little inter- 
mission for many weeks. 

Asthma then, we repeat, is a Tespiratory neurosis, 
attended with spasm of the bi*oncliial muscles, pre- 
venting both the ingress and egress of air in respira- 
tion. In some cases it is associated with bronchial 
catarrh, in others it is not. 

With these few preliminary observations, we are 
now in a position to enter on the consideration of the 
trcntnicnt of a.sttima. 

And first, with regard to the ti'eatment of the 
asthmatic ]^aroxysm when it is established : 

We know of no remedy so generally efficacious in 
cutting short a severe fit of asthma as morpliiiie 
administered hypodermically, and we are accustomed 
to add a small dose of atropine to the morphine. We 
give from ^ to -J- of a grain of the acetate, or hydro- 
chlorate of morphine, with or of a grain of 
the sulphate of atropine. A hypodermic injection 
of this kind will often subdue, the most severe 
paroxysm of spasmodic asthma in a few minntes. 

It is a remedy, however, which has to be used 
with great discretion, and which should be strictly 
reserved for the very severe paroxysms. It has this 
drawback, that it is not safe to leave it in the hands 
of the patient or his friends. It must be reserved for 
administration by the physician himself. Sooner or 
later, however, the patient acquires for himself the 
knowledge of the relief which an injection of morphine 
brings, and then he learns to apply it himself, and in 
this way the morphine habit becomes occasionally 
established. 

It should never be employed in the bronchitic 
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astlima of aged people, or whenever there are signs of 
co-existing profuse bronchial catarrh, unless the 
suffering from dyspnoea is extreme and other remedies 
have failed to give relief; and in that case only a 
small dose shoxild be given, and its effects carefully 
watched. 

The late Dr. W. E. Steavenson, of St. Bartholo- 
mew's Hospital, himself a sufferer from spasmodic 
asthma, in a valuable thesis written by him on this 
subject, speaking of suitable remedies for the paroxysm, 
observes ; 

Above all in value I should place the hypodermic 
injection of morphia. This has never failed to relieve 
an attack in myself, and I have never seen it fail in 
other patients. 

‘‘The objection to it is that, if often used, 
the dose must be increased ; but it is better to in- 
crease the dose of morphia than suffer the agonies 
of asthma. 

“ I have now used morphia for five years, but my 
attacks are so quickly relieved, and so reduced in 
frequency, that I have never yet had to increase the 
dose I commenced with, namely, J of a graim" 

Diijardin-Beaumetz* bears similar testimony. 
“ Subcutaneous injections of morphine,” ho says, 
“with or without atropine, appear to me the most 
certain means of stopping an attack of asthma at its 
commencement.' For my own part, I have very often 
seen such attacks disappear in ten or fifteen minutes 
•after an injection of 5 to 10 milligrammes of hydro- 
chlorate of morphine.” 

Biegelt bears testimony to the same effect. 

The inhalation' of clilar<^f5oriii is a favourite 
remedy with some to relieve the asthmatic paroxysm, 
and it is undoubtedly a valuable resource in many cases ; 
but there are patients who have a great dread of inhal- 
ing chloroform, and its use should be reserved for those 

* “ Clinique Th^rapeutique — ^Traitement de TAsthme,” vol. i. 
p. 558. 5th edition. Paa^is, 1888, 

t Ziemseen’s “ Oyclopeedia.** 



Chap. IV.] 


Asthma. 


525 


cases where there may be good reasons for avoiding 
the employment of morphine, and, when given, it 
should not be pushed to complete insensibility. Dr. 
Steavenson’s personal experience was that it never 
failed to subdue a paroxysm, but its effects were as 
evanescent as the drug.” 

Steavenson found etlier in the form of Hoffman’s 
anodyne often give temporary relief, and so would 
also chlorodyne. 

The inhalation of nitrite of amyl also gives 
temporary relief ; but its effect is evanescent, and in 
severe cases the improvement does not last more than, 
ten or twelve minutes, when the dyspnoea gradually 
returns. 

Two to five minims of nitrite of amyl should be 
dropped on lint and inhaled. It is best to use the 
glass capsules, each containing 3 to 5 minims, as it 
deteriorates and becomes almost inert on exposure to 
air. These capsules are usually enclosed in cotton- 
wool with a* silk cover, so that when they are broken 
the li 9 ;uid soaks through the covering, from which it 
can be inhaled. With regard to nit/ro-glycerine^ we 
shall return presently to the subject of the influence of 
the nitrites generally on the asthmatic paroxysm, and 
its bearing on the pathology of asthma j and we may 
as well say now, by way of precaution, that the attacks 
of paroxysmal dyspnoea which occasionally come on 
in advanced stages of renal disease — the so-called cases 
of uraemic or renal asthma — must on no accoimt what- 
ever be treated by opiates. If you give opiates in any 
form in these cases, you may relieve the dyspnoeic 
paroxysm, but it may be at the expense of your 
patient’s life I Chloroform is the best remedy in these 
cases, or nitrite of amyl. 

The inhalation of iodide of etliyl — 10 to 15 
minims on a piece of lint, held in the palm of the hand 
— has been strongly advocated by Professor Germain 
S4e, of Paris, for the relief of the asthmatic paroxysm, 
and we have found it useful in many cases of not 
great severity, and in cases associated with bronchial 
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catarrli. Martiixdale’s capsules of clilorofonn (10 
minims) and iodide of etliyl (5 minims) may be 
used. 

Pi'ofessor St5e lias also advocated strongly the 
inhalation of pyridine to relieve the asthmatic 
paroxysm. He considers it preferable to, and less 
dangerous than, the hypodermic injection of morphine. 
In young children it may bo dropped (5 to 
10 minims) on a handkerchief tied round the neck, 
and for adults a teaspoonful may be jilaced in a heated 
saucer, and inhaled three times a day, or it may be 
simply placed tiear the patient. It is said to lessen 
the sensibility of the vagus, and to diminish the 
excitability of the medulla. It quickly appears, after 
inhalation, in the urine. Patients often fjill asleep 
after these inhalations. It modities reflex sensi- 
bility, and the muscles are relaxed. Its unpleasant 
nauseating odour is a very great drawback to its use. 

CjlilomI Uydrate is another remedy in great 
favour with some physicians. It must be given in a 
full dose — 30 to 40 grains — and its administration is 
frequently followed by partial, if not complete, sub- 
sidence of the paroxysm. 

It does not, however, agree with some patients. 
Dr. Steavenson, for instance, says, Instead of 
relieving me, it added to my already unhappy con- 
dition by inducing delirium ! ” 

Moreover, it must be remembered that in some 
of the severest paroxysms the dyspnoea is so great 
that the patient cannot even swallow a dose of 
medicine ! 

In many instances the pai’oxysms of asthma, 
especially the less severe cases, can be arrested, or 
favourably modified, or more or less kept under, by 
fumi^sitioiis of various kinds. 

When the paroxysm is not so severe as to disable 
the patient from smoking, a convenient mode of 
inhaling the fumes of the remedies employed is by 
smoking cigarettes comj^sed of or impregnated with 
these drugs. If the patient is unable to smoke, these 
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remedies may be burnt close to him, and their fumes 
diffused tbrough the air of his apartment. 

Simply smoking tobacco, to those unaccustomed to 
its use, will occasionally subdue an attack ; but its 
use is attended by the well-known nausea and faint- 
ness experienced by beginnem in the use of the weed. 
Inhaling the fumes of nitre paper, i.e. paper which 
has been soaked in a strong or saturated solution of 
potassic nitrate, is a popular as well as very efficacious 
remedy in many cases. Paper so charged may be 
rolled up in the form of cigarettes and smoked ; or it 
may be freely burnt in the patient’s apartment. It 
is especially in the purely spasmodic form that these 
fumes are most useful. In most cases it is necessary 
to burn this paj^er very freely, so that the room may 
become filled with a dense cloud of these fumes. 

Many persons who are sirbject to attacks of 
asthma keep niti*e paper at hand in their bedrooms, 
and begin burning it on the first warning of the 
approach d? an attack. We shall see hereafter that 
these fumes contain nitrites. 

Most of the medicated cigarettes and powders 
which are sold for the relief of asthma contain 
strsiiuoiiiuiii. or belladonna, or both ; the foi'iner is 
a drug which has long maintained, and justly so, a 
very high position as a remedy for asthma. 

Some of these cigarettes contain opium also. The 
Datura tatxda, a plant closely allied to the Datura 
stramoniuTfh, is the basis of other of these remedies. 

The celebi-ated Cigarettes d'Espic are said to be 
made of the following ingredients : 


Belladonna leaves 
Hyoscyamus leaves 
Stramonium leaves 
Phellandrium aquaticum 
Extract of opium 
Cherry -laurel water 


5^ parts. 


1 part, 
q.s. 


The dried leaves, stripped of their stems, .are cut 
small, well mixed, and then moistened with the opium 
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dissolved in tlie clieiTy-laurel water. Tlie paper used 
for making the cigarettes is also soaked in an infusion 
of these leaves in cherry-laurel water. Usually in 
making these cigarettes a little nitrate of potash is 
added to the infusion to make them burn freely. 

The fumes of stramonium at once relievo certain 
asthmatics, but they hiil to do so with others — espe- 
cially, it is said, with those who uso tobacco habitually. 

Some of the fuming-papers that are sold for the 
relief of asthma contain potassium iodide, and others 
potassic chlorate, as well as potassic nitrate. Huggins’s 
ozone papers are said to be so composed. 

The “ Carton fumigatoire ” of the French codex — 
a very useful preparation — is thus made : Take 
7 ounces of grey unsized paper and 2 ounces of 
powdered nitre : take of powdered belladonna leaves, 
stramonium leaves, digitalis leaves, and lobelia leaves, 
each 75 grains : take of powdered myrrh and powdereil 
oliban, each 150 grains. Tear the paper in pieces 
and soak it in water, then add the powders previoitsly 
mixed, and pound and beat them all together. Then 
spread out the soft paste in tin moulds, and dry it in 
a stove. Finally, cut this quantity up into thirty-six 
pieces, each 6 centimetres long and 4 centimetres 
wide. One of these pieces is burnt in the patient’s 
room. 

Some of the powders sold as patent medicines, 
and now largely employed by asthmatics, are often 
very useful in relieving the dyspnma, but they are 
used much too freely, and are apt to produce a 
seriously depressing effect on the heart. 

This may certainly be said of Himrod’s Cure for 
Asthma” and of ‘‘Senier’s green powder.” Nowa- 
days the bedrooms of most asthmatics are redolent 
of the penetrating and somewhat sickening odour of 
these powders. 

It has been stated that Himrod’s cur© does not 
contain stramonium ; it certainly contains a drug which 
causes dilatation of the pupils. It has also been stated 
that the following makes a good imitation of it : 
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ly' LoTaelia, powdered ... ... ... ... ^ 

Black tea, powdered aa 1 oar. 

Stramonium leaves, powdered ... ... ) 

Pour upon this mixture 2 oz. of a saturated solution of 
nitrate of potash, mix thoroughly, and dry.’*' 

The fumes of arsenical cigarettes prove of great 
service to many asthmatics. They are usually made 
by dissolving 15 grains of arsenite of potash in half an 
ounce of distilled water, and saturating unsized paper 
with it. This is afterwards dried and cut up into 
twenty pieces, each of which is rolled up into a 
cigarette. The smoke from the cigarette’ must be 
drawn into the bronchial tubes by a slow inspiration. 

Strong coffee is a popular and good remedy for 
the relief of asthma ; it should, however, be taken on an 
empty stomach, for it is necessary that it should he 
very strong, and the tannin it contains, if taken on a 
full sbomach (as Dr. Steavenson has pointed out) pre- 
cipitates t|ie peptones, and thus disturbs digestion, 
and may become another exciting cause of dyspnoea. 
Swallowing fragments of ice has also been known to 
allay a paroxysm. 

But instead of coffee, caflTeiiie, or the citrate of 
caflTeinc, is now extensively used in the treatment of 
paroxysmal neuroses, and we have found it of un- 
doubted efficacy in the treatment of asthma, 
especially in preventing the attacks or in diminishing 
their severity. Two or three grains should be given 
with a little sugar of milk in a powder about an 
hour before bed-time, and again during the night if 
necessary ; or ifc may be taken as a precautionary 
measure an hour before lunch or dinner. 

It may also be given hypodermically made into a 
solution with sodium benzoate. 

The vapotir of amiiwnia is advantageous to some 
asthmatics, and cases are on record of persons, prone 
to these attacks, who have found an immunity from 
them when constantly exposed to an atmosphere 
containing ammonia, as in the air of stables. 

* Other formulae will be lound at the end of the chapter. 

1 1—33 
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The use of emetics for the relief of the asthmatic 
attack has been highly commended by some, and we 
have seen very great benefit follow the unexpected 
emetic action of a hypodermic injection of morphine ; 
but in such cases thei*e is usually a co-existing 
bronchial catarrh, and the emetic effect is attended 
with the discharge of much stringy, tenacious mucus 
from the bronchi. 

In asthmatic children an emetic of 30 grains of 
ipecacuanha will sometimes be of use by emptying an 
overloaded stomach, as well as by expelling catarrhal 
secretion from the air-passages. 

In certain phases which asthmatics will some- 
times present, such especially as the occurrence of 
almost continuous dyspnoea, with signs of dry catarrh 
— i.e. a good deal of irritative, hacking cough, and 
very little expectoration — we have found great benefit 
from the administration of small, nauseating doses of 
tar tar emetic^ together with small doses of morphia and 
potassium iodide. 

The following we have found a useful prescription 
in such conditions : 

lyr Antimonii tartarati ... ... ... 1 ^ain. 

Liquoris morpidnaa bydrocWoratis ... 2 &am8. 

Potassii iodidi ... 40 grains. 

Spir. cMoroformi ... ... ... 2 drams. 

Aquas ad 4 oz. 

3d. f. mist. One tablespoonful, with one of hot water, ©very 
three or four hours until relieved. 

ApomorpMa, of a grain given hypodermically, 
is a very certain emetic, when swallowing is impossible 
on account of the severity of the attack. It is said 
to cut short some paroxysms, but its very depressing 
effect must never be lost sight of. 

Steavenson observed, in his own case, that the 
relief afforded by emetics preceded vomiting : “ when 
the first sense of nausea and faintness is experienced 
the relief is immediate;” and he argued that that 
proved “ conclusively the nervous character of 
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asthma,” the emetic acted through its power of 
relieving muscular spasm. 

lodiae of potassium is one of the most 
reliable of remedies for asthma, both during the 
paroxysms and in the intervals. It may be given 
in 5- to 15-grain doses twice or three times a day, and 
one of these doses should be given at bed-time. 
Ill old cases of bronchitic asthma it is a good plan 
to give a small dose of the extract of stramonium with 
the iodide of potassium. The following is a very good 
formula : 

Potassii iodidi 5 to 15 graans. 

. Extract! strain onii ... ... to ^ grain. 

Spir. chloroformi ... ... ... 20 minims. 

Spir. ammonii aromat. ... ... 20 „ 

Aq_na 0 ... ... ... ... ad oz. 

M. f. haust. 

This (Jraught may he taken at bed-time only, or it 
may be taken more frequently according to the 
I’equirements of the case. The extract of stramonium 
is, however, - often found a very uncertain drug. 
Different extracts seem to be of very unequal activity. 

When the extract is good it usually gives i-ise, at 
first, to some unpleasant dryness of the throat and 
mouth, some disturbance of vision, and sometimes a 
little headache and loss of appetite. These effects 
worry some patients excessively, and they will often 
refuse to continue its use. 

It is for these reasons that it is best to give the 
stramonium at night only, when its unpleasant effects 
can be to a great extent slept off I 

Belludonna, when given alone, is not nearly so 
useful a remedy for asthma as stramonium. It is, 
however, commended in large doses (J dram of the 
tincture) by some authors. It causes a most dis- 
tressing sense of dryness in the throat, besides un- 
pleasant disturbances of vision in many. Combined 
■with other drugs, it enters into the composition of 
many remedies for asthma, and we have already 
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pointed out how useful its alkaloid atropine proves 
when combined with morphine. 

Some patients Ciuinot -take potassium iodide 
without suffering from lachiymation, frontal head- 
ache, and other signs of coryza ; and in some it 
causes intense depression. In such cases you may 
give the bromide of potassium ; and in some excitable, 
highly nervous subjects this salt has been found 
useful in keeping off the asthmatic paroxysm, when 
given in 10-grain doses twice or three times a day. 

The evidence as to the value of in relieving 

the asthmatic paroxysm is not altogether satisfactory. 
It is a very uncertain remedy, and it should not be 
had recourse to until other more reliable remedies 
have failed. Besides its uncertainty, its effects ai*e 
often very disagreeable, causing quite an alarming 
sense of faintness and sickness. Still, in the treat- 
ment of the paroxysm of asthma, we must not 
altogether discard any resource which # has been 
found efficacious by trustworthy observers, and some 
appear to value it highly. It should be given in 
small doses frequently (10 minims of the tincture 
every ten minutes until it produces some decided 
effect). As soon as nausea is experienced it should be 
stopped, and only repeated at intervals of four to five 
hours, supposing its effect is beneficial. By giving it 
in this tentative manner the dose appropriate to each 
individual will be ascertained. It is best suited to 
the treatment of the bronchitic form of asthma. 
Recently Nem4s has commended its active principle, 
Ldbeline, in doses of 1 to 4 grains, as an efficacious 
remedy for asthma, without producing the nauseating 
effects of lobelia 

We know little at present of the real value of 
Euphorbia pilulifera, except that its effects in 
bronchitic asthma have been highly praised by some 
Australian and Ameiican physicians. It is said to 
have a slightly narcotic effect, and to induce sleep in 
the asthmatic sufferer. It is given in the form of 
fluid extract in doses of J dram to 1 dram in water; 
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or as a decoction, made by putting 1 onnce of tbe 
fresh or J onnce of the dry plant into tvro quarts, of 
water, and simmering dbwn to one quart. A wine- 
glassful of this is given at bed-time, and twice during 
the day. Dujardin-Beaumetz observes that he has 
occasionally seen good effects from its use in asthmatic 
dyspnoea. He gives small doses, three to ten drops 
of a tincture. 

Antipyrin has been stated to give complete 
relief in an asthmatic paroxysm in ten minutes. The 
dose given was 30 grains. It has also been given in 
doses of 10 to 15 grains three times a day. 

Quebracho has been found useful to relieve the 
dyspnoea of mild bronchitic cases, but it exercises a 
depressing action on the heard, and is not suitable to 
those numerous cases in which there exists cardiac 
dilatation and feebleness. 

Cannabis indica has also been given in asthma, 
but there "is very little evidence of its having any 
great influence over the paroxysms. 

Grindelia, the fluid extract of the leaves of Grin- 
delia robusta^ in doses of 10 minims to 1 dram, has 
been highly extolled by some American physicians 
for the relief of spasmodic asthma. Barth olow says 
“ few cases fail to be relieved at once.” He recom- 
mends the fumes of the burning plant to be inhaled — 
the plant having been previously steeped in a solution 
of nitre, and dried. Cigarettes are also made from 
the leaves. This drug has not, however, been found 
.so efficacious in Great Britain, and we notice in the 
prescription Barth olow gives for its employment he 
combines it with lobelia, belladonna, and iodide of 
potassium ! The latter is certainly one of the most 
reliable remedies we possess for the treatment of 
asthma, and it would be impossible to refer any 
benefit which might follow the use of this mixture to 
the fact that it contained some grindelial 

Coniumy ill full doses, has been advocated for 
the relief of this, as well as of other spasmodic 
affections. 
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Hyoscine lias also been found useful by some 
practitioners. 

The bromides of potassium, sodium, and amniouimn 
have been given frequently in cases of asthma. They 
are too slow in their action to be of much use in the 
treatment of the paroxysm, but they are certainly 
useful during the intervals, especially in highly 
neurotic subjects, and appear to diminish tbe 
frequency of the attacks. We should strongly recom- 
mend their employment on the iirst incidence of 
spasmodic asthma in young people. 

The syrup of hy dr iodic acid, made by Gardner, of 
New York, is largely used in America as a substitute 
for potassium iodide in the treatment of asthma, 
chronic bronchitis, and other diseases in which the usi? 
of iodine is indicated. The acid itself is very unstalile 
and readily decomposes into free iodine and water ; 
but this syrup is said to be fairly stable, except that 
in hot weather it must be kept in a cool plaroe, and in 
tlie dark. A fluid ounce of the syrup contains 
6*66 grains of iodine. Shoemaker says, “ Its action 
will be found more efficient in equivalent doses 
than iodide of potassium, while it produces none 
of the unpleasant effects of the latter.” Any de- 
composition is at once indicated by cliange of colour 
owing to the liberated iodine, and it is then unfit 
for use. 

The dose is 20 to 30 minims at first, well diluted 
with water, and taken about half an hour or an hour 
before meals (it must not be taken after meals), and 
this dose may be gradually increased to two tea- 
spoonfuls. 

Strychnine alone or, better, combined with atropine, 
in hypodermic injections, has been found very useful 
in keeping off the paroxysms. At fii*st a daily dose 
of - 3 ^- grain of strychnine and grain of atropine 
should be given, and this may be slowly increased 
to grain of st^chnine and grain of atropine. 
If the amelioration is maintained these medicines 
should be discontinued. We have given with benefit 
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the arseniate of strychnia in -g^-grain doses, three 
times a day, in pills with extract of valerian. 

Another most valuable remedy in the treatment 
of asthma, especially the bronchitic form — i.e. the 
combination of a tendency to paroxysmal dyspncea 
with chronic bronchial catarrh — is arsenic. We 
have frequently obtained most excellent results from 
the long-continued administration of this drug. The 
following is a good formula : 

Liquoris arsenicalis ... ... ... 36 minims. 

Spir. ammonisB aromat. ... ... 4 drams. 

Spir, ohloroformi ... ... ... 2 „ 

Aquae camphorse ... ... ... ad 6 oz. 

M. f. mist. One tablespoonful three times a day an hour after 
food. 

Or arsenious acid may be given in combination 
with quinine and atropine, as in the following 
prescription of Sebert’s : 

Quininse muriatis 60 grains. 

Acidi arseniosi ... ... ... 1 grain. 

Atropinse sulphatis ... ... ... ^ „ 

Extracti gentianae ... 60 gTains. 

M. et divide in. pil. 60. One to four daily. 

Another convenient mode of giving arsenic in the 
intervals between the attacks is in pills of sodium 
arseniate and nux vomica : 

Sodii arseniatis ... Ingrain. 

Ext. nucis vom. ... ... ... 24 grains. 

M. et divide in pil- 24. One twice a day, an hour after food. 

At the sam€) time 4 to d oz. of Bourhoule water, 
which contains arseniate of soda, should be drunk 
warm night and morning. 

It has been suggested that the asthmatic 
paroxysm is frequently dependent on disease of the 
nasa,l and pharyngreal cavities, such as the pre- 
sence of polypi or hypertrophic and catarrhal condi- 
tions, or other morbid states, and that more attention 
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should be given to the investigation of these cavities in 
considering the etiology and treatment of astlnna. 
The removal of naso-pbaryngeal polypi and the radical 
treatment of diseased conditions of the nasal and 
pharyngeal cavities have constantly been attended by 
disappearance of asthmatic attacks. 

In all cases, and especially those occurring in 
children and young people, the nasal fossse should he 
thoroughly explored, as well as the throat; enlarge- 
ment of glandular and other structures of the throat 
and neck by compressing the vagus or its branches 
may be concerned in the production of the asthmatic 
paroxysm ; the possibility also of enlarged bro'nchial 
glands acting as a source of irritation must not he 
overlooked, especially when asthmatic attacks follow 
acute infective diseases attended with much bronchial 
batari'h, as measles, etc. The remarkable curative 
effects of the iodides and of arsenic in many oases of 
asthma suggest the possibility of these drwgs acting 
through their well-known influence ov’er glandular 
inflammation and hypertrophy. 

Dieulafoy has recommended that in the treatment 
of asthma, besides the use of potassium iodide (15 to 
30 grains daily) and sodium arseniate grain after 
the principal meal), the nasal cavities should be 
painted, as high xijg as possible, with a 5 cent, solu- 
tion of cocaine, and that the same should he sprayed 
into the mouth and nose for four or five minutes, and, 
if these measui’es fail to avert the attack, cocaine 
should be injected hypodermically and pyridine (one 
to twelve drops) inhaled. This method has clearly in 
view the removal of a hypei’sesthetic state of the nasal 
and pharyngeal surface. 

We believe we were almost the first* to call atten- 
tion in England to the success that had attended 
the application of the induced electric cit,rTent along 
the course of the vagus in the neck, in some cases of 
asthma. This mode of treatment had at tliat time 
been strongly advocated by Dr. Max Schiiffer, 
Lomcet, Nov. 13, 1880. 
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of Bremen. The idea was that the source of irri- 
tation, in some cases, could be traced to swelling 
of the laryngeal, pharyngeal, or nasal mucous mem- 
brane, causing pressure in the neck on the vagus or 
other nerves in connection with the respiratory tract. 
The current must be of good strength, so that it can 
be felt as passing through the soft palate from one side 
of the throat to the other. It should be applied to the 
throat in the situation of the great nerve-trunks, the 
vagus and sympathetic, each pole being applied just 
below the angle of tlie jaw, and in front of the sterno- 
mastoid. Sir Peter Bade subsequently* reported the 
successful application of this method in a case of 
bi-onchitic asthma, with severe paroxysms of dyspnoea, 
which was under his care in the Norfolk and Norwich 
Hospital. The patient had been ill and under treat- 
ment for seven months before admission to the 
hospital. For moi*e than two months lie had been 
submitted in the hospital to various I'emedies, including 
chloral, iodide and bromide of potassium, lobelia, 
stramonium, ipecacuanha, opium, coniuin, carbolic 
acid, etc., without any satisfactory result, when it 
was determined to try the effect of the galvanic 
current in the manner we have described. “The 
patient was at once relieved, and was nearly cured in 
eleven days ; whilst he was able to rej^oiij himself as 
completely recovered in two or three weeks more.’' 

With regard to the pneumatic treatment of 
asthma, either by the poi'table apparatus or in the 
Pneumatic Chamber, it is clear that these methods are 
not applicable, or very rarely so, to the relief of the 
severe asthmatic ' paroxysms. These often occur 
suddenly, and at times and in places when it would 
be out of the question to apply treatment of this kind. 
Waldenburg, however, maintains that he has cut 
short the less violent paroxysms of asthma by the 
inspiration of compressed air. 

But it is in the intervals between the attacks, and 
especially in the cataiThal form of asthma, that most 
* British MedicaZ Journal, Seiit. 22, 1883. 
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may be expected from pneumatic treatment, in 
removing or lessening the empliysema, which invari- 
ably develops after a series of quickly recurring attacks, 
and in relieving the chronic catarrhal coinlition of the 
bronchial mucous membrane. Alternate inspiration 
of compressed air with expiration into raretied air 
is therefore valuable in the intervals, leading to 
improvement in the emphysema and to a prolongation 
of the intervals between the paroxysms. In soiihj 
cases it is useful to combine warm aqueous vapour, 
impregnated with ammonium chloride, with inspira- 
tion of compressed air. 

Treatment in the Tneuniatic Chamber is chiefly 
directed to producing an anti-catarrhal eflect, and is, 
therefore, far more useful, as we have saitl, in the 
catarrhal than in the nervous form of asthma. 

Inhalations of oxygen have been advocated for the 
relief of the asthmatic paroxysms ; there can be no 
objection to trying tins expedient, but have not 
found it so useful in the severe paroxysms of nervous 
asthma as in. the more continuous dyspnoja of the 
bronchial form ; in these cases, and especially during 
the intervals of rapidly recurring attacks, it has seemed 
to be of much benefit and comfort to patients. 

One of the most interesting and successful methods 
of treating asthma is that canied out at Mont 
Dore,* in Auvergne. We have described and <Us- 
cussed this method fully in our work on “ ClimaU.^ and 
Health Resorts.” 

Having reviewed most of the I'emedies that 
have been employed in the treatment of asthma, both 
during the paroxysm and in the intervals, w© are now 
in a better position to consider its pathology. 

After a careful consideration of all the argurnonte 

* The Mont Doi*e sprinj^s have been erroneouily deMribed m 

“Sulphurated Waters” (Wilson Fox’s **I>be«os or the Lungs,” 
p. 76). They are really very weak, hot, alkaline waters, containing 
about 7 or 8 pains of bicarbonate of soda and 6 or 6 grains of 
chloride of sodium in the litre. There is also about Ar^h of a grain 
of arseniate of soda in the same quantity, and for this reason 
they have been termed arsenical springs. 
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that have been adduced against the nervous theory of 
asthma, the more we see of cases of asthma, the more 
impossible it seems to us to resist the conviction that 
there is a nervous element in every case, and that in 
very many the nervous element is altogether the pre- 
dominant one. Let us illustrate this remark by 
reference to a case of so-called “ renal ’’ asthma, not 
dependent on pulmonary oedema. Here we have 
blood contamination as an obvious cause of the 
nervous disturbance, and the chain of phenomena is 
tolerably complete. A patient, towards the closing 
scenes of Bright’s disease, with contracted gouty 
kidney, and hypertrophied heart, and thickened 
arteries, gets sudden attacks of alarming dyspnoea, 
arising apparently without any cause, sometimes when 
sitting tranquilly by his fire-side after dinner, some- 
times in the middle of the night, or at any other time. 
He has no cough, no moist rdles^ but expiration is 
difficult awd prolonged, just as in the usual form of 
asthma j moreover, if you let him inhale chloroform 
vapour, the paroxysm of dyspnoea disappears. How, 
it would seem that in such a case we have either a 
ursemic irritation of the respiratory centre setting up 
a sort of convulsion of the bronchial muscles, a sort 
of pulmonary epilepsy ; or we may have a reflex excite- 
ment of the bronchial spasm in the following manner : 
an unusual proportion of the retained urinary excre- 
ment is being eliminated at the respiratory surface, 
and this ii'ritates the peripheral terminations of the 
respiratory nerves, and so excites in a reflex manner 
contraction of the bronchial muscles. The urinous 
odour in the breath is always very marked in these 
cases. 

An explanation which holds good with regard to 
these renal cases of spasmodic asthma will hold good 
with regard to others in which the original disturbing 
cause is not so manifest. The nervous irritation may 
be central, or it may be peripheral. A certain 
inherited vulnerability or excitability (hypersesthesia) 
of portions of the central or peripheral nervous 
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system doubtless exists in certain persons. When it 
is the respiratory centre or the respiratory peripheral 
nerves wliich are thus affected, we encounter the 
phenomenon of spasmodic asthma, occurring from 
causes of irritation, sometimes so slight and evan- 
escent as to entirely escape discovery. 

But there is another possible view of the mode of 
action of the “nervous element” in asthma. I allude 
to the view put forward by Weber. He maintains 
that, “ for many forms of astlima, the existence nnist 
be admitted of a tumefaction of the bronchial mucous 
membrane in consequence of dilatation of its blood- 
vessels through vaso-motor nervous influences.” Those 
attacks of asthma which are observed to alternate 
with attacks of urticaria, and in some of which 
patches of swollen mucous membrane? have beeix 
actually observed in the pharynx, would fall under 
this head. In commenting on this view, B-iegel 
observes, “ We may suppose that ■whenever an irrita- 
tion affects the bronchial mucous membrane, this 
.irritation may excite vascular ttirgescence in this 
region; — that the acute tumefaction of the mucous 
membrane of the bronchioles is the primary element 
in asthma may explain the milder attacks, but not 
the severe forms, here a second factor (muscular) 
must be associated ; how otherwise shall we explain 
the frequently observed * rapid amelioration after 
chloral hydx-ate, and like remedies'?^” and he con- 
cludes that asthma is a spasm of the bronchial 
muscles with simultaneous congestion of the bronchial 
mucous membrane.” 

But it must be admitted that the majority of cases 
of asthma are associated with, and often complications 
of, a pre-existing bronchial catarrh. But in these cases 
there is always a nervous element upon which the 
spasmodic paroxysmal nature of the attack depends. 
In the first place, the subjects of purely spasmodic 
asthma may, and do often, become simultaneously 
the subjects of bronchial catarrh. There is every 
reason why they should, possessing, as they do, a 
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liyper-sensitive respiratory surface. But there yet 
remain a considerable number o£ cases in which the 
bronchial catarrh certainly appears to be the exciting 
cause of the asthma. ITow such patients may be con- 
sidered to suffer from hypersesthesia of the bronchial 
membrane, just as others suffer from cutaneous hyper- 
sesthesia, and in them the presence of tenacious, thick 
mucus in the finer aii’-passages acts as an irritant, 
and produces that amount of muscular spasm which 
is sufficient to give rise to a paroxysm of asthma. 
Thus it can be shown that in every case of asthma 
there is a nervous element ; but in some cases the 
nervous state is the only one that needs to be dealt 
with therapeutically, while in others, where the 
bronchial irritation depends on the presence of a 
catarrhal state, the removal of this catarrhal condition 
must be the basis of any successful medication. 

The many practical illustrations that must occur 
to every one who has seen much of asthma, of its 
neurotic character, seem to us overwhelming. We 
will allude to a few only; and first to the frequently 
observed alternation of attacks of asthma with other 
neurotic affections, as migraine, angina, hysteria, and 
certain cutaneous diseases. Dr. Cazalis, in his in- 
teresting hrochicre, JStude sur les Sueurs Mont 
Dore” mentions the case of a lady, 60 years of age, 
where there was alternation between attacks of 
asthma and urticaria and erysipelas. All the time 
the skin affection was present, the chest was perfectly 
free. 

It must have occurred to many how very rare it 
is to see a purely asthmatic paroxysm in the wards 
of a hospital ; yet cai'diac diseases and advanced 
emphysema and bronchial catarrhs are excessively 
common. If asthma were simply a catarrhal disorder, 
as some have maintained, its manifestation would be 
frequent instead of rare in our hospitals. 

We have shown the remarkable influence of seda- 
tive and antispasmodic remedies in the relief of the 
asthmatic paroxysm, Numerous other considerations 
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occi:ir to us in support of the neurotic character of 
asthma ; but they seem to be scarcely needed in order 
to establish a position already so strong. We should 
like, however, to point out one analogy with a well- 
known nervous and hysterical phenomenon which 
seems never to have been remarked upon. We allude 
to the great distension of the lung which is observed 
in many cases of asthma — a disteiiision which has 
often been thought difficult of explanation ; but may 
we not trace an analogy between this great distension 
of the lung in asthma and the very rentarkable and 
hitherto unexplained tympanitic distension of the 
intestines often encountered in some cases of hysteria; 
a condition that will sometimes arise as suddenly as 
the asthmatic paroxysm, and which seems to be 
entirely neurotic in its origin % 

But Professor Fraser’s extremely valuable and 
interesting observations* on the influence of the 
nitrites on the dyspnoea of asthma and* bronchitis 
seem to afford an experimental cori'oboration of the 
theory of Ironchial spasm as the cause of the asth- 
matic paroxysm, and a refutation of the old catarrhal 
theory recently revived by Berkarb, as well as of 
Weber’s theory and its modification propounded by 
Sir Andrew Clark, that the cause of asthma is a 
vaso-motor disturbance aflecting the vessels of the 
bronchial mucous membrane, and causing narrowing 
of the bronchial tubes by vascular intumescence of 
their lining membrane. 

Berkart’s contention is that asthma is essentially 
inflammatory, and is attended by changes in the 
epithelial lining of the bronchi, resulting in the 
formation of sero-fibrinous or fibrinous exudation, as 
proved by the casts expectorated (we have seen 
nothing that could be justly termed ‘‘ casts ” expec- 
torated in ordinary cases of spasmodic asthma) ; the 
dyspnoeic paroxysm is due to the displacement of 

* The Dyspnoea of Asthma and Bronchitis : its Oaimation and 
the Influence of ISIitrites upon It.” By Thos. B, Fraser, M*D., 
P.R.S, Edinburgh : Oliver and Boyd. 1888, 
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plugs so forined, and their lodgment in other parts 
of the bronchial tract (but they should cause more 
dyspnoea before their detachment than after, as they 
would then more completely block the tubes in -which 
they are supposed to be formed). This embolism 
causes mechanical obstruction to expiration, and may 
also set up true bronchial spasm. (If they were 
detached, however, the expiratory obstruction would 
be overcome, but it remains all through the asthmatic 
paroxysm.) The paroxysm subsides owing to the free 
excretion of thin fluid and the dilatation of the 
bronchi which allows of the escape of the impacted 
plugs j (but there is no free excretion of thin fluid 
w’-hen the paroxysm passes off under the influence of 
morphine or chloroform).* He suggests that a strepto- 
coccus which he has always found in the sputa may 
be the cause of the disease. He prescribes jaborandi 
or pilocarpine to loosen the impacted exudation, f 

With regard to the theory of vaso-motor hypersemia, 
Professor Praser remarks, very different treat- 
ment would be suggested for the cure of a dyspnoea 
dependent on stenosis of the bronchial tubes caused 
by hypersemia, from the treatment of a dyspnoea 
dependent on stenosis caused by spasm of the bron- 
chial muscles.” 

In applying the use of the nitrites during the 
asthmatic paroxysm to the elucidation of this question, 
Prof. Praser was guided by the now well-ascertained 
fact that these bodies rapidly produce great dilatation 
of the blood-vessels by their special influence over 
smooth muscular fibre. The stenosis of the bronchial 
tubes associated with the asthmatic paroxysm k 
attended by certain easily observed auscultatory 

* We have a i)atieat now under our observation who has 
suffered for five years from attacks of asthma without ever having 
had any cough or expectoration, until a few weeks ago, when on 
exposure to chill she acquired a severe bronchial catarrh, which 
has naturally greatly aggravated the dyspnoeic attacks. 

t Leyden found sharp-i^ointed octohedral crystals in the 
sputum of asthmatics, and based on that observation a method of 
treatment which is no longer seriously thought of. Similar 
crystals have been found in sputum o-bher than that of asthmatics. 
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phenomena, viz. dry rdhs of a cooing, whistling, and 
snoring character ^ if the stenosis is due to spasm of 
the involuntary muscular fibres in the bronchial 
tubes, the administration of a substance which is 
known to have a special power of caiising relaxation 
of their muscles ought to be found to remove the 
st<?hosis, and with the removal of tlie stenosis, the 
auscultatory plienomena observetl during its exis- 
tence should disappear. But if the stenosis is due to 
fluxionary hyperiBinia of the bronchial mucous mem- 
brane, then, as these substances are known to rapidly 
cause great dilatation of the vessels, their adminis- 
tration ought to be attended by an aggravation of 
the stenosis and an intensiflcation of the dyspnoea, 
as well as of the auscultatory phenomena dependent 
on the stenosis. 

In the first case of spasmodic asthma in which 
the efiect of inhaling 10 minims of nitrite of amyl 
was tested, it was found that in two minutes the 
cooing, whistling, and creaking rdies had entirely dis- 
appeared, the sense of tightness in the chest was 
gone, and the breathing was easier. The transient 
nature of the influence of the nitrite was shown by 
the return of all the auscultatory and general 
phenomena of the attack after a few minutes. On re- 
administration of the nitrite these phenomena again 
disappeared almost immediately, and returned again, 
however, very quickly ; and the same occurred a 
third time. 

In another case the nitrite of amyl was given by 
the mouth, 5 minims in 2 drams of water, with the 
view of obtaining more lasting results ; nitrite of 
ethyl (nitrous ether), 10 minims of a 25 per cent, 
alcoholic solution mixed with 2 drams of water; 
nitrite of sodium, 10 minims of a 10 per cent, solu- 
tion mixed with a dram of water ; and nitro-glycerine, 
2J minims of a 1 per cent, solution with IJ dram 
of water, were also given during different attacks to 
the same patient. The effects were similar, but /ar 
more lasting, except with the nitro-glycerine, the 
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beneficial influence of wbich was almost instantaneous, 
but its duration briefer. 

In another patient 5 grains of nitrite of sodium 
dissolved in a dram of water caused the auscultatory 
signs and the dyspnoea to disappear in a few minutes. 
Generally the dyspnoea could be relieved by or 
2-grain doses. On one occasion a dose of 5 grains 
was followed by toxic symptoms, great cardiac feeble- 
ness, which was relieved by brandy. 

“ The administration by the stomach of nitrite of 
amyl, nitrite of ethyl, nitrite of sodium, and nitro- 
glycerine therefore produced the same kind of effect 
on asthma as that which followed the administration 
by inhalation of the volatile of these nitrites. A 
marked and, for therapeutic purposes, a very impor- 
tant difference, was manifested in the duration of 
these effects, which were greatly prolonged by stomach 
administration. ’’ 

“The observations,” says Professor Praser, “that 
have been*described show that both the dyspnoea and 
the sounds in the chest can be made to disappear 
siimdtaneously, or nearly so, by substances whose 
action is to reduce, powerfully, the contractility of 
non-strip ed muscle. It appears to follow from this 
that the dyspnoea of asthma is caused by spasm of the 
bronchial muscles and Professor Eraser has thus 
established on an experimental foundation the essen- 
tially spasmodic nature of the asthmatic paroxysm. 

He also caused an examination to be made of the 
various fumigating papers and powders sold for the 
relief of asthma, in order to ascertain if, after burning, 
their smoke contained nitrites ; it was found “ abun- 
dantly ” in Himrod’s, and in Huggins’s and Eruneau’s 
pajDers ; and ‘ ‘ distinctly ” in four others. 

Professor Eraser concludes that the administration 
of the nitrites “in asthmatic dyspnoea or orthopnoea 
is entitled to rank as one of the most valuable of 
the applications of pharmacology to the treatment of 
disease.” 

We have now reviewed most of the remedial 
j j — 33 
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measures proposed for the tn^atmeiit of asthma, 
both during the paroxysm niid in tlie intervals; 
it ■will he found that, numerous as these remedies 
are, one cannot have too many resources in dealing 
with so capricious a disease as this is, and tliat reme- 
dies that will be most efficient with one individual 
will fail with another, or will be unable to be perse- 
vered with on account of some disagreeable collateral 
effects. If we had to select a limited number of these 
remedies to which we were to be restricted we should 
choose the following : Morphine witli atropine ; chloro- 
form ; the nitrites ; fumigations with nitre and stror- 
monium ; stramonium ; caffeine ; iodide of potassium^ 
and arsenic. Cases associated with chronic bronchial 
cataiTh and emphysema will, of course, not bo cured 
so long as the bronchial catarrh remains imcured, 
and our remedies must be directed to curing the 
catarrhal condition according to the pidnciplos laid 
down in the last chapter. All physicians are agreed 
as to the utility of free action of the bowels in 
warding off a threatened attack. A dose of calomel 
will, in this way, often be of service. I^arge doses 
of alcohol have been commended by sonm, but we 
should hesitate about prescribing these, as we tliink 
there is some danger of establishing an alcoholic 
habit, and this would certainly favour pulmonary 
degeneration and emphysema. 

We have still a few remarks to make on the 
subject of the climatic, dietetic, and hygienic manage- 
ment generally of the asthmatic. 

As to the climatic and atmospheric conditions 
which are favourable to the cure of asthma, it has 
generally been taught that patients should be re- 
moved to a place which presents the precisely opposito 
conditions to those which prevail in the locality where 
the asthma has attacked them, and it has been 
especially insisted upon that the densely populated, 
smoky, and stuffy districts of large cities are the most 
suitable for the relief or prevention of spasmodic 
asthma. Unquestionably, many cases have been 
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observed by competent observers, in which disappear- 
ance of the asthmatic paroxysms had attendee! the 
removal of the patient to ci’owded cities ,* and it is, 
perhaps, rather a curious circumstance, how few 
sufferers from spasmodic asthma are found amongst 
the population of the poorest districts of London. 

But we are disposed to think that too much has 
been made of this, and our own experience would 
point to more numerous instances of the cure of 
asthma by removal to what might be called anti- 
cataro'hal districts ; and if it is true, as has been 
stated, that 80 per cent, of all cases of asthma are 
complicated with bronchial catarrh, this result 
might be anticipated. It is the purely nervous 
cases that are so capricious with regard to climate 
and atmospheiic conditions ; and this capriciousness 
will be observable even in the case of seaside resorts 
in close proximity to one another. We have known 
a patient leave London on account of asthma for Deal, 
and on reaching this place find his asthma worse than 
in London, but on moving a few miles along the same 
coast to Folkestone his asthma left him immediately. 
Nervous cases, or cases in which there is a strong 
nervous element, especially in young people, will 
often do well in high altitudes, as in the Engadine, 
and a few catarrhal cases also, in the young 
and vigorous, will do well in such localities if they 
encounter a fine season, but in bad seasons they are 
sometimes injuriously affected. Cases complicated 
with chronic bronchial catarrh and emphysema should 
never be sent to these resorts. The late Dr. Ludwig, 
of Pontresina, shortly before his greatly regretted 
demise, wrote to us an account of the case of a gentle- 
man who had been sent from England in this state to 
the Engadine. He was seized on crossing the Albula 
Pass witli the most fearful dyspnoea, which remained 
unrelieved until he could be sent down Over the 
Maloja Pass to Italy. 

Cases in which bronchial catarrh has been the 
exciting cause of asthma will, some of them, recover 
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completely at Madeira. They leave England feeble 
invalids, and we have seen them return robust and 
well. It is as well, however, when they are in a 
position to do so, that they should return to Madeira 
for. a few months, for three or four successive winters, 
— from December to May. The Canaries oiler an 
alternative resort. At Arcachon, Biarritz, Pa\t, and 
at Amalie les Bains we have found asthmatic patient ■{ 
do well in winter. We have known some very bad 
cases who have avoided returning to England by 
passing their winters at Ban and their summers at 
Bagnbres de Bigorre, The Kiviera resorts cannot be 
relied on in asthmatic cases, but some asthmatic 
patients have done remarkably well at Grasse. Some 
of the emphysematous and catarrhal astlimatie.s obtain 
advantage in the summer fronx moderate elevations 
like Montreux or Glion, Lugano, Anssee, lleichenhall, 
and Meran ; in the last two places thejy can have the 
advantage of welbai'ranged pneumatic treat mem t. ■ 

In England we have known the 61imato of 
Folkestone aiid Eastbourne, in the summer, to be very 
useful to some cases, and that of Bournemouth and 
Hastings in the winter. The pine district around 
Woking, Wey bridge, and Ascot has also been of 
service in numerous instances. 

Bronchitic cases should be warmly clad, should 
avoid all causes of catarrh, and should live in well- 
warmed, suitably ventilated apartments, and should 
not be made to sleep in cold bedrooms. It is worth 
noting that the asthmatic paroxysm often occurs 
during the coldest pai-i of the night, viz. between 
2 and 4 a.m. We know many sensitive persons who 
at once wake up in the night if there is a fall of 
temperature, and it is quite conceivable that, if an 
asthmatic woke up in such circumstances, he would 
wake up with an attack of asthma. Suitable gtfmnmtic 
exercises'li^Ye been found useful in keeping off attacks 
in children. Exercise in the open air {not fatiguing 
exercise), and cold sponging, when it can be borne, 
followed by friction with a rough towel, are good 
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liygienic measures for remoring undue jbensitiveness 
of the surface. 

As asthmatic paroxysms are oftei^ induced by 
digestive disturbances, it is of the highest; importance 
to see to the proper regulation of the diet and meals 
of an asthmatic patient, in the intervats between the 
attacks. All indigestible articles of f^-od should be 
avoided, but especially those which he has learnt by 
experience are prone to induce a parox3 sm. Suppers 
and late dinners are to be forbidden, and the principal 
meal should be taken in the middle of i ne day. 

The adoption of a vegetarian diet-xry has been 
found of value in some cases. 

Tendencies to constipation and flatulence should 
be guarded against by some suitable aperient. An 
aloes and ipecacuanha pill after dinner is the best in 
many cases ; and an occasional dose of Carlsbad salts 
may be added. Any disorder of the female sexual 
organs must, of course, be remedied. 

All dsspressing emotion should be avoided ; but 
pleasurable ones sometimes have the effect of dis- 
sipating the attack. 

Pulmonary Emphysema. 

We are unable here to enter iipon the considera- 
tion of the many interesting questions that are 
concerned in the discussion of the pathology and 
etiology of pulmonary emphysema, and we can only 
refer, very briefly, to those points which have an 
essential bearing on the indications for treatment. 

Pulmonary emphysema was correctly and briefly 
defined by Laennec as “an excessive, permanent, and 
abnormal distension of the air-cells.” This, of course, 
applies to ^‘vesicular’^ emphysema, for ^H^Uerlobular'^ 
emphysema — i,e. the passage of air into the connective 
tissue between the lobules of the lung— does not here 
concern us, as it is a condition practically removed 
from effective treatment. We may generalise the 
causes of vesicular emphysema by saying that it is 
either due to excessive strain on the interior of the 
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ywrinal air-cells, whereby they lose to ore or less of 
fcheir elasticity and become dilated, as in violent 
inspiratory and expiratory efforts, and especially the 
latter ; or it is determined by degenerative and 
atrophic changes in the walls of the air-cells them- 
selves, by which they lose their normal resisting 
power ; or the two conditions may, to some extent, be 
co-operative. 

We encounter pulmonary emphysema in various 
degrees 5 sometimes very slightly developed and 
sometimes in a very advanced stage ; sometimes 
partial — i.e. affecting only certain portions of one or 
both lungs — and sometimes general. Tlie partial 
forms are often* what is termed “compensatory” — i.e. 
a dilatation of certain groups of air-cells to take the 
place of others that are collapsed or for some cause or 
other rendered ineffective. These “ compensatory ” 
forms are often rather conservative than injurious, and 
partake of the nature of compensatory hypertrophy, 
and do not therefore concern us here. 

One of the chief iiidlicatiaiis in the 
of this disease is to prevent sliglit cases becoming 
severe ones by withdrawing the patient from the 
influence of those conditions which produce it. The 
early stages of emphysematous dilatation of the air- 
cells very commonly arise from the strain of athletic 
exercises during the period of growth and develop- 
ment, especially in comparatively feeble organisations. 
On examining the chests of youths who Imve sub- 
mitted themselves to strain of this kind, it will be 
found that the inspiratory expansion is very limited, 
the excursion of the chest in passing from the forced 
expiratory to the forced inspiratory position often not 
exceeding an inch or an inch and a quarter. This is 
often overlooked, and the subjects of it are not 
cautioned, as they should be, against pursuing 
or exercises for which they are unsuited, and which 
lead in course of time to both pulmonary and cardiac 
strain. 

As this disease very frequently originates in and 
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becomes aggravated by repeated attacks o£ broiicbial 
catarrh and the paroxysms of coughing which accom- 
pany them, the prophylactic indication points also to 
the removal of such patients from the predisposing 
and exciting causes of such attacks. Emphysema 
frequently has its origin in severe and protracted 
attacks of whooping cough in early life, a disease 
which we shall hope to show is much more amenable 
to rational treatment than is sufEciently recognised. 

Asthma is a disease which usually, in course of 
time, leads to the production of emphysema of a severe 
form. When emphysema is a complication of asthma, 
or is associated, as it so constantly is, with chronic 
bronchial catarrh, the indications for treatment, both 
prophylactic and remedial, must be sought to a great 
extent in what we have said of the management of 
those diseases, which we need not now repeat. 

The avoidance of all physical strain, and the strict 
limitation of physical exercises to such as are gentle 
and in np degree excessive, and the protection, of the 
patient from all causes of catarrhal attacks, are the 
chief indications in the treatment of emphysema, and 
for preventing the slighter degrees from advancing into 
the more serious forms. 

There is little in the way of remedial measures 
that can be directly applied to the dilated and 
atrophied lung tissue, to the restoration of the lost 
elasticity of the air-cells, or to the restoration of the 
obliterated capillaries in their walls. Arsenic and 
iodide of potassium have both been credited with the 
power of retarding degenerative changes, and both 
are of use in the treatment of catari'hal and dyspnoeic 
states, as we have already shown. When emphysema 
is associated with an acute catarrhal condition of the 
air-passages, whatever can free the air-passages from 
the secretions obstructing them by promoting ex- 
pectoration will, of course, be beneficial. Eor this 
ymrpose saline, alkaline, and ipecacuanha sprays have 
been applied and found useful. 

Free evacuation of the bowels, and measures to 
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relieve any -flatulent cliatousion are very needful in 
cases of emphysema to take off from -tiie diaphragm 
any pressure from below, and to allow it to descend 
as freely as posvsihle. With this %uew also the food 
should be concentrated, nourishing, and not bulky. 

If we apply ourselves to dealing with the einjdiy- 
sematous condition of the lungs apart from co-existing 
catarrhal states, our chief resource must be those tonic 
and hygienic ineasures that are calculated to improve 
the general nutrition — air, climate, food, exercise, and 
tonic medicines, such as iron, arsenic, strychnine, 
cod-liver oil — selected and adapted to individual 
cases and on general principles. We must remember 
that we luive, in all advanced cases, a states of dilata- 
tion of the right side of the heart to <leal with, which 
will also be benefited by this geAural tonic tn^atnumt. 

Attempts have been made to numnly the pul- 
monary condition, and to improve tlm respiratory 
functions in emphysematous cases, either by causing 
them to breathe compressed air in tlie Pneumatic 
Chamber, or by means of a portable appjiratxis* to 
inspire compressed air and expire into rarefied aii*. 
No doubt great relief to the dyspnoea such patients 
suffer from is often ex])erienced from expiration into 
rarefied air. The suction action exerted on the air in 
the lungs leads to more complete pulmonary ventila- 
tion, to the removal of stagnant air in the air-cclls, 
and to the free entrance of fresh air. The physical 
signs also often show a marked improvement in the 
condition of the lungs, t When there is co-existing 
bronchial catarrh it is necessary to precede the 
expiration into rarefied air by inspiration of com- 
pressed air, else irritative cough is excited. 

Treatment in the compressed-air chamber has 
also been attended with good results, in not too ad- 
vanced cases, and it is especially applicable to cases 

* The Tarious forms of apparatws devised and used for this 
purpose will be found fully described in the author’s translation of 
Oertel’s ‘‘Eespiratory Therapeutics.” (Smith, BMer, and Co.) 

t iMd, p. 541. 
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complicated with chronic bronchial catarrh, which it 
relieves. At Reichenhall inhalation of the saline 
spray is combined with treatment in the Pneniuatic 
Chamber. How this method acts has been the subject 
of much discussion ; it probably increases the flow of 
blood through the lung, and so improves its nutrition * 


ADDITIONAL 

For the non-paroxysmal 
dyspnoea of asthmatics. 

R. Chloral hydrate, 2 drams. 
Ammonii chloridi, 75 grains. 
Morphinm hydrochlor. , gr. 

Antimonii tartarati, 1 grain. 
Grindelise robust, fluid, extr., 

6 drams. 

Syrup, glycyrrhizse, 1 oz. 

Aquoe ad 3 oz. 

M. f. mist. A teaspyonful in 
water every three to six hours. 

{JSr. S. Davis.) 

Or 

R Ohlorali, 8 drams. 

Sodii nitritis, 45 grains. 

Tinct. stramonii, 2^ drs. 

Syrupi simpL ad 3 oz. 

M. f . mist. A teaspoonful in 
water every four hours. 

(JSr. S. Davis.) 
Anti-asthmatic mixture. 

R Potassii iodidi, 2 drams. 

Liq. Fowleri, 1 dram. 

Yini ipecac., 4 drams. 

Tinct. hyoacyami, 4 drams. 
Aquse chlorof. ad 8 oz. 

M. f. mist. A tablespoonful 
three times a day in water after 
food, ( Whitla. ) 

Mixture in bronchial asthma, 

R Bxtr. quebracho, 1 dram. 
Morpmnae hydrochlor., ^ gr. 
Syrupi stmpL, 5 drams. 

M,”f. mist. A tablespoonful 
every two or three hours. 

(^Bamberger.) 


FORMULAE. 

Another. 

R Chloral hydrate, 20 grains. 
Potassii iodidi, 20 grains. 
Syrupi simpL, ^ oz. 

Aquse ad 4 oz. 

M. f. mist. A fourth part 
every two to four hours. 

{Schnitzler.) 

Lobelia mixture for the 
asthmatic paroxysm. 

R Tinct. lobelias, 1 oz. 

Ammonii iodidi, 2 drams. 
Ammonii bromidi, 3 drams. 
Syrupi tolutanse, 2 oz. 

M. f. mist. A teaspoonful 
every one, two, three, or four 
hours. {JBartholow. ) 

Mixture for asthma. 

R Tinct. lobelise, 6 drams. 
Potassii iodidi, 2 drams. 
Tinct. camphorae comi)., 6 
drams. 

Dec. senegae ad 6 oz. 

M. f. mist. A tablespoonful 
for a dose. (Go-een.) 

Another. 

R Extr. giindeliae fluid., 2 drs. 
Extr. lobelias fluid., 1 dram. 
Extr. belladonnas fluid., | dr 
Potassii iodidi, dram. 
Glycerini, oz. 

M. f. mist. A teaspoonful foi 
a dose. (Bartkoloiv.) 


* See OertePs “Respiratory Therapeutics,” p. 693, for a full 
discussion of this question. 
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Pills for nervous asfelmia. 

ft So<lii iodidi, 1| dram. 

Pulv. ot extr, glyoyrrhiia', 
1 dram. 

3VL ot (livitlc in inl. 00. Five 
to eight to be taken twice a day. 


Powder for fumigation, 
ft Stramonium leaves, 4 drams. 

Green tea, 4 drains. 

Lolielia, 1 ,|e dram. 

Mix and pour on the mixture 
enough saturated solution of 
nitre to wet it. Dry it an<l 
preserve in a closely stonpere«l 
bottle. 


Another. 

ft Stramonium leaves, coarsely 
powdered, 2 oz. 

Anise fruit, powdered, 1 oz. 
Nitre, powdered, 1 oz. 

Mix. A little of this to be 
placed on a plate and ignited. 


Another. 

ft Datura tatula, 2 drams, 
ftti-amoniuin leaves, 2 drams. 
Cannabis imiica, 2 tlrams. 
Powdered nitre, 2 oz. 

Ol. of eucalyptus, ^ <iram. 
Mix thoroughly. Put a tea- 
spoonful on white paper in a 
swuieer, an<l burn in Wlroom. 

{Thh powder in ivrp itormip 
recommended hp Dr, WiHnhixtrd 
of U’^orcenter.) 

Another. 

ft. Stramonium leaves, 1 oz, 
Ixiindia, | oz. 

Btdladonna, ^ oz. 

(Grind thor<nighly in a mill.) 
Nitre powdered, | oz- 
I.iaudanum, | oz. 

Dissolve the nitre in the 
smallest jawsihle quantitv of hot 
water, and aild tne laudanum ; 
with this thoroughly saturate 
the minced anti ground leaves, 
and dry at a gentje heat- When 
dry, mix well with powdered 
camphor and keep in a »topper©<l 
bottle. (S.D.) 
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CHAPTER V. 

THE TREATMENT OP PNEUMONIAS. 

I. Acute Lobab Pneumonia. — S ymptoms, Physical Signs, and 

Anatomical Lesions — ^Etiology — Pneumonia a Specific In- 
fective Fever — Influence of Ohill — Climatic and Atmospheric 
Influences — Predisposing Causes — Evidence in Favour of its 
Specific Microbic Origin — Indications' for Treatment — General 
Considerations deducible from the Natural History of the 
Disease — Quinine — Mode of employing It — Formulifi — Tem- 
perature Charts — Aconite — Jurgensen’s Estimate of Quinine — 
Antiseptic Agents — Pneumotoxin and Antipneumotoxin — 
Treatment of Symptoms — Pyrexia and Hyperpyrexia — Cold 
Baths — Varying Opinions— Local Applications of Cold— Ice- 
hags — V eratria — Digitalis — Antipyrin— Phenacetin — Sodium 
Salicylate — Pain — Leeches, etc., etc. — Chloroform Inhalations 
— Dyspnma — Blood-letting — Strychnine in Hypodermic In- 
jections — Oxygen Inhalations — Ether and Mori)hine in 
Nervous Forms —Loomis on Opium — Delirium — Sleeplessness 
— Oough — Gastric Catarrh — Diarrhoea — Treatment of the 
Tendency to Cardiac Failure — Food — Alcoholic Stimulants — 
Hypoder^jaic Injections of Ether and Caffeine — Disinfection — 
Treatment of Convalescence. 

II. Catarrhal, Lobular, or Broncho-Pneumonia. — Mode of 
Origin — Corirse — Anatomical Lesions — Symptoms and 
Physical Signs. Indications for Treatment — Emetics — Sprays 
— Saline Drinks — Treatment of Symptoms — Cough — Pyrexia 
— Gastro-intestinal Symptoms — Nervous Symptoms — Be- 
spiratory Failure — Stimulants — Food — Convalescence. 

III. Secondary Pneumonias. — G angrene of Lung. Additional 
Foi'mulse. 

In dealing with, the important subject of the 
treatment of pneumonias onr task will be 
facilitated by dividing them into three classes: (1) 
Cases of acute lobar fTieumonia^ the “ croupous ” 
pneumonia of German writers * (2) cases of catarrhal, 
tohidar, oi’ bronchopneumonia; and (3) cases of 
secondary pneumonia — i.e. pneumonia supervening in 
the course of other diseases. 

"We shall first deal with the subject of acute 
loi>ar pneumonia, characterised by the following 
symptoms, physical signs, and anatomical lesions. 

The attack usually begins suddenly with a well- 
marked rigor. The temperature rises rapidly, and 
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may reach 104° in a few hours from the initial rigor. 
The skin feels to the touch peculiarly hot and dry ; 
after the chill, a bright red Jlush is noticed on one or 
both cheeks, especially over the malar regions, the 
eyes are glistening, the expression anxiotis, the nostrils 
working, and there is often a patch of lua'pe.s on the 
lips. There are the usual syuiptoins of fever — 
loss of appetite, thirst, furred tongue, heatlache, 
aching of the limbs, general malaise, scanty, high- 
coloured urine. The pulse is quickened, as are the 
respirations, and it has been noted that, in most 
cases, the pulse and respiration ratio is disturbed ; but 
this is not so uniformly the case as some authors 
maintain. The respirations may be accelerated to 
thirty, forty, up to sixty in the minute, while the 
pulse-rate may range between 1 00 and 1 30 j but it is 
not uncommon to find a much higher pulse-rate during 
some part of tlio course of the disease. 

Besides these general symptoms, there are others 
complained of, referrible to the local iesron. These 
may nob appear until twelve or twenty-four hours 
after the appearance of the general symj>toms, 
Tain in the side is one of these, and is de- 
pendent on the existence of fleiiritie over the 
portion of inflamed lung. It is sometimes extremely 
severe (in a few cases it is absent), and as it is aggra- 
vated by the respiratory moveme^lts, the patient 
endeavours to check these, and so increases the 
shallowness and, therefore, the rapidity of the respira- 
tions. Cough is another symptom, which is restrained 
by the patient as much as possible on account of 
the pain in the side that attends it. The cough is 
accompanied by expectoredion^ which is brought up 
with difficulty, as it is scanty, and extremely tenacious 
and viscid. It usually contains blood mixed with it, 
altered in colour, so as to give to the sputum a 
rusty ” hue, or it may be bright red or of paler tint, 
(Cough and expectoration are sometimes absent in 
children.) 

When the disease runs the usual average course 
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it is common for the fever to terminate by “ crisis,” 
generally between the fifth and eighth days, some- 
times a day or two earlier or later. The temperature 
falls rapidly, and in from six to twenty-four hours 
may reach or descend below the normal. From this 
moment the convalescence is often rapid, 

Associated with these symptoms the following 
physical signs may usually be found on examination 
of the chest. Usually over the base of one lung (the 
right most frequently), sometimes over the upper lobe, 
some loss of resonance, increasing as the disease 
advances to complete dulness on percussion, is found ; 
over this area of dulness fine crejntations can usually 
be heard, with the inspiration, at the onset of the 
attack. When the lung, however, becomes solid from 
exudation into the air-cells, this sound disappears. 
Friction sounds are also frequently detected over the 
inflamed lung from involvement of the pleura in the 
inflammation. Tubular^ h roncJiial breathing, and 
hronchopliany are also usually to be heard over the 
affected portion of lung \ there is also, commouly, 
increased meal fremitus in this situation. 

These physical signs and the pulmonary symptoms 
depend upon the presence, first, of acute hypersemic 
engorgement of the lung ; and, secondly, of exudation 
into the air-cells, this exudation consisting chiefly of 
fibrin mixed with red and white blood corpuscles and 
epithelial cells. 

No one has ever seen the appearances presented by 
a living lung in pneumonia, and such descriptions as 
are given in text-books of the different stages of 
pneumonia ax-e, it must be remembered, merely 
descriptions of post-mortem appearances. 

It is common to speak of three stages : — ^First, a 
stage of engorgement^ or vascular dilatation and disten- 
sion ; secondly, a stage of red hepatisation, when the 
air-cells are filled with a solid exudation ; and thirdly, 
a stage of grey hepatisation, when the exudation 
into the air-cells is undei'going degenerative changes, 
but this change in colour may be only a post-mortem 
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appearance. As we are only concerned now witli 
the natural, clinical history, and course of pneu- 
monia, enough has been said to c^haractuTim the 
form which we are at present concerned with. As 
recovery jjroceeds the exudation into the air-cells 
melts down, and disappears, some of it being expecto- 
rated, but most of it being absorbed. The pulmonary 
tissue again becomes permeable to air, the physical 
signs disappear, and the normal condition of the lung 
seems to be completely restored. 

The symptoms we have mentioned as attending 
the course of acute pneumonia, assume, in .some 
cases, an aggravated chai'acter, and are accompanied 
sometimes by others even more serious still. Wo 
shall have to consider these fully : tlui pain in the 
side may be intense and almost unljcand)le ; the 
couyli may be so frequent as to threatem to exhaust 
the patient; the jiyrexia may be so grt‘at as to demand 
active interfei’ence for its reduction ; the dyspima 
may be exti’cme, and life may be threatefried either 
from the extent of the inflammatory exudation, or 
from collateral pulmonary engorgement, or from 
cardiac distension and enfeeblement. ShepleHS'nms and 
delirium are both serious and distressing symptoms 
which are often present, and require careful attention. 
The most seriou.s condition of all is the tendency 
to cardiac failure, the danger of which in severe 
cases should never be lost sight of. 

We have yet to pass in i*eview the question of 
etiolog'y before we can satisfactorily set forth mtional 
indications for the treatment of this disease. 

The opinion that this form of pneumonia is not 
merely a local disease, with symptomatic pyrexia, as 
was formerly believed, is now almost universally 
adopted, and i>riraary, acute, lobar pneumonia Is 
regarded as an acute specific general disease, a specific 
infective fever, caused by a specific poison., an iafcctim 
microbe. The lung affection is simply the characteristic 
local lesion, just as the intestinal ulceration is the 
characteristic lesion of typlxoid fever. 
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It is not necessai’y hereto enumerate the numerous 
facts which might he cited to show that the constitu- 
tional disturbance does not depend upon, nor is it 
proportionate to, the local lesion.* 

The idea formerly so prevalent that pneumonia 
was generally caused by cliill has been shown to be 
erroneous, for careful investigation has proved that 
but a small percentage of cases of acute lobar pneu- 
monia can be ti’aced to chill. Still, in a certain pro- 
portion of cases, chill from exposure to cold seems to 
be a contributing cause. This is not inconsistent, as 
we shall see, with the view that its exciting cause is a 
specific organism. With regard to climatic and atmo- 
S2yheric influences, all that can be positively asserted is 
that the prevalence of pneumonia is not determined by 
cold alone, but that the presence of great vicissitudes 
of temperature, and especially exposure to cold winds 
from the north-east, seem to be related causally with its 
periods of greatest prevalence. In G-reat Britain it is 
most prevalent in April and May — a period when 
there is much exposure to easterly winds, rapid and 
great variations of temperature, and at times high 
degrees of atmospheric moisture. 

It is notorious that the state of the general 
health is lowered during the prevalence of these atmo- 
spheric conditions, and the constitution is less 
capable of resisting the invasion of infective germs. 
And, as we have pointed out elsewhere, “ winds 
are carriers of dust as well as abstracters of heat ; 
and while, on the one hand, they carry away heat 

* The usual arguments advanced in support of this view are 
these : — That in well-marked cases the fever does not run i^arallel 
with the physical signs of pulmonary inflammation. It frequently 
precedes them by a considerable inteiwal. It does not coincide 
with them in degree or duration. HiqK fever often accompanies 
a smaU tract of inflammation when it is situated at the apex of a 
lung instead of at the base. The fever often suddenly subsides 
long before the local signs show a corresponding improvement in 
the lung. Moreover, it resembles the specific fevers in its typical 
course — the rai^id onset, the sudden defervescence. Finally, the 
anatomical changes in the lung are not such as can he produced by 
artificial injury of that organ. 
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from the surface of the body, on the ofclier hand 
they gather up dust of all kinds, and blow all manner 
of micro-organisms into our air-pass^iges. Any de- 
pressing agency may predispose to pneumonia, sxich as 
exhaustion from physical fatigue, and depressing emo- 
tions ; and it may be that exposure to a cold wind acts 
both as a predisposing cause, by the depr(‘ssion of the 
normal resisting power it produces by rapid abstrac- 
tion of heat, and also as an exciting cause, by means of 
the micro organisms it blows into our air-passages ; 
especially if the view already suggested bo correct, 
that a parcdytic or sid^^paralytic condition of the 
bronchial ciliated epithelium may in this way be 
induced,” so that its influence in preventing the 
passage of infective germs into the finer air-passages 
and air-cells may tlnis be lost. 

Debilitating condibioiis, otirly childhood, and 
advanced age, in association with unfavoui'ablo atmo- 
spheric influences are, therefore, predisposing causes. 
There also would appear to be an individual jmedis- 
position to this disease, some persons having sutierod 
from a number of attacks. 

The evidence in favour of the origin of acute 
pneumonia from a is exceedingly 

strong: e.g. (1) its known occurrence as widely 
spread or localised epidemics ; (2) the frequent 
coincidence of local outbreaks with an insanitary 
state of the locality, groups of cases being distinctly 
traceable to exposure to sewer gas (‘‘pythogenie 
cases j ”)* (3) its occasional observed spread by 
infection ; (4) the discovery of germs (** diplococci ” or 
pneumococci ”), analogous to those of other infective 
diseases, in the tissues, their cultivation, and the 
production of pneumonia by their injection into 
certain animals.! 

* “These * i>ythogenic ^ imBumonias are distinguished by a 
marked degree of adynamic delirium, bloody sputa, and l>y a 
tendency to rapid death. . - . Tliey have, however, a tendency to 
terminate by crisis, which is marked in some cases.’’ (Wilson Fox, 
“ Diseases of the Lungs,” p. 267.) 

t The author accumulated many fadts and illustrations ix 
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Having referred thus briefly to the clinical 
characters and the etiology of acute lobar pneumonia, 
we may now proceed to the consideration of the 
indications for its treatment. 

1- The first indication springs out of etiological 
considerations, viz. to endeavour, if possible, to 
antagonise ifhe injwrious influences of the specific 
infective organism on the blood and the tissues, 

2. The second indication is obvious, viz. to relieve 
and to endeavour to subdue dangerous or distressing 
sympt07ns, 

3. The third indication is also obvious, viz. to sup- 
port the patients strength, and to e^ideavour to remove 
or moderate all conditions tending to exhaustion. 

We believe these three indications will cover the 
whole ground of the rational treatment of pneumonia. 

Although possessing a certain historical interest, it 
would be a waste of time to examine here the various 
routine methods of treatment of pneumonia, formerly 
pursued, ahd now abandoned — such as repeated blood- 
letting, large and repeated doses of tartar emetic, calomel, 
and other so-called antiphlogistic measures. Nor shall 
we occupy valuable space by extended references to 
statistics. The fallacies underlying this method are 
especially evident in their application to the treatment 
of such a disease as pneumonia, as it takes no account 
of an infinite variety of modifying conditions that 
affect results, apart from the particular point this 
method may be called in to investigate. 

Skoda and Dietl, in 1847, may be regarded as, 
to some extent, the founders of the modern treatment 
of pneumonia, for they showed that whereas, when 
cases of pneumonia were practically left to themselves, 
or treated on the so-called expectant^" method, the 
mortality was rather less than 8 per cent. ; when 
treated either by blood-letting or by tartar emetic the 
mortality was nearly 21 per cent. 

support: of this view in an “Address on Pneumonia,” delivered 
at Birmingham in 1884, and published in the Birmingham Medicait 
JR&eiew, 

* 1^—33 . 
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Basing their observations on the relative success 
of the expectsiiiit method, and on a consideration 
of the natural history of cases of pneumonia, it 
has been maintained that the attem}>t to draw 
any conclusions as to the ellicacy of any ])ariicular 
medicinal interfei'enco in tlie treatment of this disease 
is so beset with possible fallacies as to be useless ; for, 
since pxieumonia is so prone, wlien left to run its 
natural course, to terminate suddenly and rapidly in 
complete recovery, therefore it is quite unjustitiable, 
however good the results that follow any line of 
medicinal treatment may be, to maintain that they are 
due to that treatment, and not merely the natural 
issue of a series of remarkably benignant examples 
of the malady. This, it seems to us, is to assert too 
much. Surely a practitioner of experience at\d judg- 
ment, of acute observation and quick perception, 
acquires the faculty of distinguishing a prolonged 
series of consequences from a protcniged series of 
mere coincidences. * 

To deny such powers of discrimination to others, 
or to pretend to reserve them to ouiselves, is l)oth 
unjust and egotistic. If such a practitioner sees that 
he obtains, in a uniform manner, better results with 
a particular method of treatment than with other 
methods of- treatment, he may stirely trust the 
observation of his own senses and conclude that 
it has had something to do with the better results 
obtained. And it must be remembered that the 
careful and guarded impressions of such an observer 
are worth far more than the evidence of blindly and 
mechanically compiled statistics, accumulated by a 
variety of persons, with very variable faculties for 
accurate observation and just inference. 

We have, ourselves, been led in this way to the 
conclusion that qiiiinine frequently exercises a bene- 
ficial influence over the course of acute pneumonias 
of the class we are considering. And this belief has 
impressed itself on a considerable number of other 
observers. We do not, however, look upon this drug 
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merely as a depressor of temperature, as some appear 
to do, but we regard this effect as incidental to some 
direct action on tbe infective morbid agent, or on its 
activities. We have been led to conclude, from facts 
observed, that quinine has an antagonistic effect upon 
the injurious activities of many infective germs, in 
what precise manner it is impossible at present to 
say. To call this effect germicidal” is unjustifiable, 
because it may possibly act in some way quite un- 
connected with the death of the germs. 

We have not given quinine in the large doses 
advised by J urgensen and others ; but we have always 
given it in a special manner, which we believe greatly 
influences its favourable action. We give from 1 to 
3 grains every two to four hours, according to the age 
of the patient, and the apparent severity of the attack, 
and we give it dissolved in citric acid, and then added 
to an alkaline mixture, so that it is really taken in an 
effervescing saline draught. 

The following is the formula we usually pre- 
scribe : 

B. Q,uinin 80 sulphatis ... ... 1 to 3 grains. 

Acidi citrioi 10 to 15 „ 

Sacchari * lactis 10 „ 

M. f . pulv. 

This powder is dissolved in a little water and 
added to the following draught : 

B Potassii bicarb 10 to 15 grains. 

Ammonii carb. ...• 3 to 5 „ 

Syrupi aurantii ... 1 dram. 

Aqn£e ... ... .•• ... ad 1 oz. 

M. f. hanst. This dose is given every two, three, or four 
hours, according to the age and severity of the case. 

We append copies of the charts showing the 
course of the pyrexia in three consecutive and typical 
cases thus treated (Fig. 18). They were cases of quite 

* The sugar is necessary to prevent the acid and tbe quinine 
from caking together, and sticking to the paper. 
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Pig. 18.— Chart of oases of Acute Lobar Pnetimonia. 
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average severity. One (case 2) was an alcoholic case, 
and one (case 3) was a boy with pneumonic consoli- 
dation of the whole of the right lung. 

Case 1. — ^Male, aged 40. • BneumoniaA^'^^T: lobe right lung, with 
pleuritic friction ; had chronic bronchial catarrh before the 
attack. Systolic murmur at cardiac apex. Highest re- 
sinration -rate, 55; highest pulse-rate, 160. Tongue brovn, 
dry, and tremulous. Stimulant, 6 to 8 oz. of brandy in 
twenty-four hours. Convalescence uninterrupted. 

Case 2. — Male, aged 32 ; alcoholic. Lneumonia of right lower 
lobe and pleuritic friction, complicated with delirium 
tremens (not violent). Highest respiration-rate, 30. 
Highest x:)ulsG-ratc, 126. Tongue very dry and brown. 
Convalescence rapid and uninteiTupted. 

Case 3- — A boy, aged 7. Pneumonia of vchole of right lung ; 
dulncss absolute from base to apex, back and front. 
Pleuritic frictions at base. OEdematous crepitation at 
extreme base of left lung. Highest respiration-rate, 54. 
Highest pulse-rdte, 180. In addition to quinine in eifer- 
vescence had 1 -minim doses of tincture of aconite every 
three hours for three doses only. House physician’s note : 
“ Brought down temperature from 104° to 101°.” Cou- 
valesceifce rapid and uninterrupted. ^ 

It will be seen that three doses of tincture of 
aconite — 1 minim every three hours — were given to 
case Ko. 3, and the house physician added this note, 
“ Brought down temperature from 104*" to 101°.” 

We do not advocate the use of aconite generally 
in pneumonia; indeed, we are strongly opposed 
to its continued use as a routine remedy, or to 
more than a limited number of small doses. But 
given in small doses to children and young people 
at the very onset of an attack, and for twelve 
to twenty-four hours only, we are bound to bear 
testimony to its remarkably good effects. We 
have not seen any particularly good result follow its 
use in adults, and we should consider its administra- 
tion most unjustifiable in aged people. But it has 
some subtle influence, which we are quite unable to 
explain, over many of the febrile affections of children 
and young people. It allays the distressing sense 
of lieatj it calms restlessness, and it promotes sleep. 
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We give froux 1 to 3 niinuxis of tie tincture evtuy 
three or four Ixours for three to six closes, or one of 
Schiefflin's pilules of aconitine^ each containing of 
a gi'ain. We never give more than six doses; and 
we restrict its use to the first forty-eight hours of 
the illness. 

Bub to return to the question of the administration 
of quinine in pneumonia. Jurgemstm,* who is one of 
the strongo.st advocates of tlie use of quiniuc in this 
disease, seems to regard it simply as a retiucer of tem- 
perature. He is a wainn advocate of an nutipi/retic 
treatment of pneumonia, becaustx he conHid{‘r.s the 
pyrexia causes cardiac exhau.stion, and that failure of 
lii'ax't power is the special and particular danger wo 
have to combat. But it is clear that if (|uinim^ anta- 
gonises the activities of an infective organism upon 
which the pyrexia and all the disturbances connected 
with it depend — and there is as much reas >n for 
supposing that <iuinine acts in this way as in any 
o%er, — then the value of quinine as an ouitipyretio 
must be far greater than that of a mere de|>re.s.sor 
of temperature — as, for instance, the cold hath — 
for not only, on this hypothesis, does it lower the 
temperature, but it acts also m a direct antagonist 
to the fever-causing agent in the body. 

He says, and says truly, “ Quinine above all 
other antipyretic medicines poasesses the iuvaluahle 
advantage of reducing the temj>erature without 
injuring the heart, and this it accomplishc’s by 
diminishing tlie production of heat, , . . When 

properly used quinine diminishes the temperature for 
at least twelve hom*s.” But he has been led to give 
this drug in doses which we consider far too large. 
“Where the fever is intense,” he says, “77 grairiB 
may be given to a strong adult, and 15 grains to 
a child under one year, always in om dam. ... I 
know that many will bo alarmed at such large doses. 
My teaclier is experience. Only fools resist facts.” 

* Von iSiemsson's “Cyclopaadia of the Priwstic© of Medidae,’* 
vol. V. p. 1C4. 
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We give in a severe case 3 grains of quinine 
every three ho.Tirs — that would amount to 24 grains 
in twenty-four hours. We have never found the 
slightest dif&culty at any time in assuring the tolera- 
tion of these doses, and we have never had to have 
recourse to rectal injections of quinine as Jurgensen 
has. 

Professor Loomis'^ also advocates the employment 
of quinine as an antipyretic in pneumonia, and main- 
tains that it has been found to reduce temperature 
more permanently and with greater certainty than 
any other agent.” But Loomis, like Jurgensen, has, 
Ave consider, been in error in tliinking it needful to 
give very large doses. If the method be followed 
that we have suggested, we are convinced these large 
doses will not be required. 

ISTothing can be more unsatisfactory than Dujardin- 
Beaumetz’s treatment of the subject of the use of 
quinine in pneumonia. For what reason quinine 
should b§ grouped with blood-letting, antimony, and 
verati'ine; amongst the midications spoUatriGes”'\ it 
is difficult to understand. Nor does he offer any 
arguments or facts in support of his opinion that its 
administration in large doses is “ a dangerous practice,” 
and that it .is a drug whose employment should be 
excluded from the treatment of pneumonia. 

It will be seen that we have brought the use of 
quinine in pneumonia under the first indication, to 
endeavour, if possible, to antagonise, the injurious 
influences of the specific infective organism on the 
blood and the tissues.” We regard its action in 
pneumonia as analogous to its action in ague, and we 
do not give it, as we have already said, simply as an 
antipyretic. Finally, we may remark that all 
physicians are agreed that quinine must be given 
freely in those forms of pneumonia which arise in 
association with exposure to malarial influences. 

Various antiseptic agents have been suggested for 

* Pepx)er’s “System of Practical Medicine,” p. 350. 

t “Lemons de Clinique Therapeutique,” vol. ii. p- 387. 
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the cure of pneumonia, with the idea of their exerting 
a germicidal action ; such as sodium benzoate, iodine, 
ethylic iodide, the salicylates and carbolic acid. We 
are not aware that any particularly gooil etfccts have 
been obtained from the use of these agents ; iodvw^ 
and inhalations of ethylic iodide, however, have been 
said to yield some satisfactory results.* We should 
be disposed to place the vkhalatw'i^ of tiirpcntinr^ 
which has been advocated in pneumonia, amongst tin? 
antiseptic agents. Equal parts of turpentine, oil, and 
glycerine have been mixed with three times as nuieh 
distilled water, and used as a spray in Lew in’s sttnim 
atomiser. Such a mixture is inhaled for live to ten 
minutes five or six times a day. The patient is 
directed to take, from time to time, five or sx.x vt*ry 
deep inspirations. In the intervals he .should breathe 
in the ordinary way. It is said to stimulate respira- 
tion and to exercise a favourable influence on the 
general course of the disease. 

Some German observers f think they ijave been 
able to discover that when the sjiecific pneumoco<?eu8” 
enters the body of an animal it generati‘s a |K>iKon, 
which they have named pneitmotoxbi,^^ and that the 
pneumonic fever depends upon the pre.s<‘nce in the 
blood of this substance : that after a few days anotlier 
substance, which they term “ anti-pnenmotoxin^^‘' is 
formed, which neutralises the pneumotoxin and arrifsts 
the pyrexia As soon as sufficient aiiti-pueumoto.xin 
has been produced to neutralise the pneumofox in the 
“ crisis ” takes place. Animals may bo rendered 
“ immune ” by the inoculation of any nutrient 
medium in which the “ pneumococcus ” lias been 
cultivated. The serum of such an imnume animal 
contains anfci-pneumotoxin, and may therefore be 
u£sed to cure pneumonic intoxication. 

Cases of acute pneumonia have been reported as 

* Hare’s “ System of Practical Therapeufios,” voL ji. pp. 
odo, 590. 

t G. and P. Klemperer, Berk KUn, Wtxk,^ Awg. 24 and 31, 
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having been averted by large doses of calomel^ 
20 grains, every three hours — indeed, an initial dose 
of 60 gi'ains has been given, followed by 30 grains 
every three hours — and rapid recovery is reported.* 
It is quite possible that calomel in large doses may 
have an antiseptic action in pneumonia, but the fact 
cannot be said to be established. 

We may now pass on to the consideration of the 
second indication^ viz. : Tb relieve and to endeavour 
to subdue dangerous and distressing symptoins. 

The first of these we shall consider is pyrexia 
or hyperpyreocia. 

J urgensen maintains, as we have already stated, 
that the chief end to be aimed at by treatment in 
pneumonia is the reduction of temperature, as the 
chief danger is from cardiac asthenia, determined, in 
part, by the obstruction to the circulation presented 
by the pulmonary lesion; and that the continuance of 
the fever is especially dangerous to the force and 
integrity of the cai'diac muscle. Wilson Fox,! how- 
ever, doubted, and we aT’e disposed to share the 
doubt, whether the high temperature has a greater 
influence in causing cardiac failure than the action of 
the specific poison on the nervous system ; the state 
of the pulse may, therefore, be taken as a better 
giiide to treatment than the temperature. Wilson 
Fox’s experience also led him to the conclusion that 
a temperature up to 105° F. has very little apparent 
influence on the mortality in pneumonia, and that 
deaths at a temperature below are nearly as frequent 
as above 105° ; the mortality depending chiefly on 
age, on complications, or on preceding, or co-existing 
debility, from whatever cause, or from the amount 
of lung implicated, and especially from the implica- 
tion of both lungs. 

A careful examination of the evidence of the 
effects of the col^ Patli in the treatment of pneu- 
monia is not so satisfactory as to warrant its general 

^ I>r. Strong, iVeto Med. Record, March. 16, 1889. 

t Diseases of the Lungs,” p. 363. 
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employment or recommendation. For, although the 
statistics published by some Continental practitioners 
show fairly good results, it must be borne in mind, as 
has been pointed out by Wilson Fox, that in some 
conditions, such as great debility, extent of lung 
involved, rapidity of respimtion, advanced age, and 
the alcoholic habit, which must increase the danger 
from pneumonia, this treatment has been considered 
inapplicable by those who have most largely employed 
it • ” so that it lias really been tested, chieily in 
selected cases ; and Wilson Fox camo to the conclusion 
that cold bathing does not diminish the mortality 
of cases with temperatures above 104® F.” lie 
thought the method useful, however, in a few cases 
of pneumonia in childhood with danger of collapse 
of adjacent portions of lung. “ The efiect of the cold 
bath in advancing cyanosis is of the most markeiUy 
beneficial kind. It causes deep inspiration and the 
refilling of the lung, and may be, occasionally, the 
means of saving life.” He thought, how6»'er, an ice 
cap, and a spinal ice-bag, in some cases, wei*G often 
useful in allaying nervous excitement, as well as in 
lowering temperature and diminishing the rapidity 
and improving the strength of the pulse ; and he also 
approved of a water bed, through wdiich a stream of 
cold water is kept constantly flowing. 

The cold bath, has been found to be dangerous in 
some cases, and its application has been attended by 
shock, collapse, and return of rigors. 

Professor Loomis* is opposed to the cold bath 
treatment of pneumonia. He' has found that with its 
use “the pneumonia is more liable to extend ; that 
the shock of cold to the surfa>ce causes a nervous 
depression from which the old and feeble do not 
rally ; that, although a reduction of tem|>erature may 
be effected, heai*t-insufficiency is more rapidly reached 
and is more difficult to overcome.” 

Dujardin-Beaumetz also pronounces against it. 

We are not ourselves partisans of the cold bath 
* Pepi^er’s “ System of Medicine,” voL iii. p. 360. 
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treatment o£ pneumonia ; its routine application to all 
cases where the temperature is not more than 102° 
or 103°j as has been advocated, we consider wholly 
unnecessary and unjustifiable. The arguments that 
have been used in favour of expectancy, and in 
opposition to drug, or other active treatment, will 
certainly apply with quite equal force to the routine 
use of the cold bath. 

The local application of cold, however, has had a 
number of advocates. The practice of applying cold 
to the surface of the chest over the affected lung 
originated no doubt in the idea that it would influence 
favourably the local pulmonary lesion, and also relieve 
the pleuritic pain. But it seems far more probable 
that it acts as an antipyretic, and influences favoiu'ably 
the course of the pyrexia. Niemeyer was a warm 
supporter of this mode of treatment, and regarded it 
as of great value in relieving pain, in lowering some- 
what the temperature, and in abbreviating the course 
of the disease. He used cold compresses to the 
affected side, which were frequently renewed. The 
application of an ice-hag has been suggested as a great 
improvement on this method, as it does not need 
frequent renewal as the cold compresses do. Dr. D. B. 
Lees* has published a series (eighteen) of cases of 
pneumonia and broncho-pneumonia in which he 
ajjplied the ice-bag with much success. 

There appears to be some risk of chill and collapse 
if this treatment is applied to feeble children, and the 
temperature in all cases should be frequently taken 
during its application, and the ice-bag should be 
removed if it fall below 100°, and it may be reapplied 
if the temperature rises again to above 102°. The 
ice-bag should not be applied over the prsecordial 
region, as it is liable to exercise a depressing influence 
on the heart. If symptoms of cardiac depression 
appear brandy must be given and heat applied to the 
extremities. 

Dr, Lees has the chest covered with strapping 
* Lawdi, 3S[ov. 2, 1889. 
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before be applies the ice-bag. Tlie local applit*a{imi 
of ice to the chest or to the spine certainly has a 
powerful influence over the temperature in this 
disease, and appears to subdue the pyrexia quit(^ as 
surely as cold baths, while it is much more convenient 
to apply and far less exhausting to the patitmt. 

Many, drugs have been advocated to reduce the 
fever in acute pneumonia ; of the use of moniie we 
have already expressed our opinion. Yer atria is 
another drug which has been largely used to bring 
down the pyrexia and pulse-rate in pmnnnonia, and 
this it certainly does ; but its use is atttunh'd with 
dangei’, as it is apt to cause collapse, with sickiu'ss 
and pui'ging, and its use would, therefore, have to be 
restricted to those very cases which are known to do 
well without any active treatment. 

Digitalis is another dnig, the use of which Ims 
been greatly extolled in the treatment of pneumonia, 
and it has this advantage, that while it reduces the 
temperaUire and the pulse-rate, in nmderato doses it 
acts as a tonic to the heai't. Wo have nothing 
to say in favour of the large doses advocated by 
some German physicians, nor of its routine Tise, 
i^iemeyer considered its use indicated whenever 
the pulse was of great rapidity. Ho gave it in 
infusion combined with some neutral salt of potash 
or soda. Jaccoud approves of its use, and consi<lers 
its good effect is chiefly confined to lowering the 
temperature. Professor Ijoomis maintains that “ it 
not only lowers the temperature, but lessens the 
frequency of the pulse and steadies it, and produces 
in the majority of cases its well-known tonic action 
on the heart.” * 

The great tolerance of this drug in pneumonia has 
no doubt led to the giving of unduly large doses. We 
should recommend that the doses given should not 
exceed 2 drams to ^ ounce of the infusion, or 10 to 
20 minims of the tincture.. These doses may he given 
together with 20 or 30 grains of potassium citrate or 
* Pepper’s “System of Practical Medicine,” vol. iii p. 347- 



Oiap . V .3 Acute Lobar Pneumonia. 573 

sodium tartrate. "Wilson Fox refers to the tendency- 
digitalis has to intensify or prolong the great critical 
fall of temperature ‘'a result by no means to be desired,” 
and he would limit its use to those cases where at an 
early period there is remarkable frequency and feeble- 
ness of pulse, and in cases where, owing to circulatory 
feebleness, the expectoration is profuse and bloody. 
He also advocates its use in alcoholic cases, especially 
when attended with profuse sweatings ; in such cases 
the ‘‘benefit from its use has been of the most marked 
nature,” given together with alcoholic stimulants. 

A s digitalis is often somewhat slow in its action 
its efiects must be carefully watched. It should not 
be given to old people. 

Professor Petresco* is one of the most recent 
advocates of the use of digitalis in pneumonia. He 
has often seen it cut short the disease in three days, 
and the pliysical signs and the fever disappear rapidly. 
In short, digitalis is a drug from which much good 
may be bbtained in the treatment of pneumonia, but 
its use requires great discrimination. 

We are not greatly in favour of the use of the 
more recently introduced antipyretic drugs in the 
treatment of a disease like pneumonia on account of 
the cardiac depression they not infrequently produce. 
Some respectable authorities, however, recommend the 
use of antipyrin in cases of hyperpyreada. Hujardin- 
Beaumetz gives 7|- grains every three hours until a 
notable fall in the temperature is observed. Hr. E. E. 
Grahamf thinks he has observed good effects in i^per- 
pyretic cases by the administration of this drug in 
5-grain do$es, “guarded hy 3 grains of sulphate of 
quinine,” every half hour for three doses. In the 
pneumonia of children antipyrin has been said to allay 
restlessness, quiet delirium and cough, and promote 
sleep, as well as reduce temperature j it has been 
given in 2- to 6-grain doses every six or eight hours 
according to the age of the child. 

* TherapmUc OazeUet 1889. 

t Hare’s “System of Practical Therapeaties,” voL ii. p. 592. 
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Many pTiysiciaiis prefer pJienacetin to antipyrin as 
a depi'essor of temperature. It is said not to liave 
the same tendency to cause cardiac debility. We 
gave it with excellent results in a very severe 
case of influenzal pneumonia. The case was one of 
the most severe forms of influenza we have seen. The 
temperature reached 106“. There was extensive pneu- 
monic consolidation of one lung, the lower two-thirds, 
and congestive hypersemia, with dulness and oedematous 
crepitation at the base of the other lung. There was 
active delirium. The tongue was dry and furred, the 
respirations 60. The patient— a young woman — 
was given 1 grain of phenacetin with 1 grain of hydro- 
bromate of quinine every hour for nearly three days, 
during which the temperature fell, the delirium dis- 
appeared, and the lung began to clear, and she made 
a rapid and uninterrupted recovery. She was watched 
very carefully for any signs of cardiac depression 
while she was taking the phenacetin, but no sign 
of any such effect was observed. '■ 

Sodixim salicylate has been advocated by some as 
of value in the pyrexial stage of pneumonia. It is, 
in our opinion, too depressing a drug to be used in 
this disease. 

Pain, which is due to accompanying pleuritis, is 
a symptom we should do our best to relieve ; for, not 
only does it tend to exhaust the patient by preventing 
sleep and causing restlessness, but it aggravates the 
dyspncea by inducing the patient to make very shallow 
inspirations for fear of increasing the pain. The 
application of three to six leeches, followed by a hot 
linseed poultice sprinkled with laudanum, is one of 
the best remedies. At night 10 grains of Dover's 
powder in a draught with 3 drams of solution of 
acetate of ammonia, and 1 ounce of camphor water is 
also useful. This is safer than a hypodermic injection 
of morphine, for in some cases morphine will cause 
great cardiac depression, and it must, therefore, on no 
account be given to feeble and aged patients. Ice- 
bg,gs and ice poultices, together with the application 
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of strapping to the chest have been found effectual 
also- 

Inhalations of chloroforin^ have been iised with 
success for the relief of the pleuritic pain in pneu- 
monia. Oertel recommends repeated inhalations of 
equal parts of vapour of chloroform and atmospheric 
air, stopping short of complete narcosis. “ Under 
the influence of chloroform the pain attending the 
inspirations gradually diminishes, and they become 
deeper. The frequency of respiration is lessened, and 
the exchange of gases proceeds freely ; the cyanosis 
disappears, and the danger from insufficient respira- 
tion may be kept at bay till the crisis is past.” f 

l>y$pncea, when it occurs in an aggravated 
form, with exti'emely rapid, shallow I'espirations, and 
accompanied by cyanosis, is one of the most serious 
symptoms we have to combat in pneumonia. It is 
usually dependent on the rapid extension of tjie 
■pneumonic infiltration, so that a large tract of lung 
becomes infiltrated and rendered useless for respira- 
tion. Owing to the obstruction this also offers to the 
circulation through the lung, the right side of the 
heart becomes distended and the pulse small, weak, 
and rapid. In more advanced stages of the disease 
collateral congestion and oedema of the lung may have 
more to do with the causation of the dyspnoea than the 
extent of pneumonic infiltration. There is also a 
nervous form of dyspnoea, due it is believed to an 
intense action of the hlood-poison on the nervous 
system, and characterised by extremely rapid respira- 
tions, and by the absence of the marked cyanosis 
which accompanies the preceding form. 

In the first of these forms of dyspnoea blood-letting 
is indicated, in order to afford immediate relief to the 

* Inhalations of chloroform mixed with rectified spirit have 
been said to cut short attacks of pneumonia (Olemens, Therap. 
Monat*, p, 117, 1889) and arrest the development of its usual 
signs. If this should prove to be the case, it would probably he 
due to the antiseptic action of the chloroform vapour. 

t Oertel’s “Respiratory Therapeutics,” p. 328. Author’s 
translation. 
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over-distended right heart. From 4 to 10 oimces of 
blood should be withdrawn from a vein in the arm ; 
in feeble persons not more than 4 ounces, in the 
robust 8 or 10 ounces. This measure usually affords 
temporary relief, and so time is gained for the applica- 
tion of other remedies, and this, indeed, is the chief 
value of venesection ; for its remedial effect is often 
brief, and if it be repeated frequently it will com- 
promise the patient's chances of recovery by directly 
contributing to cardiac asthenia. Stimulants, there- 
fore, must at the, same time be given, and ether and 
digitalis to maintain the cardiac action. 

The hypodermic injection of stryclmine is a 
valuable resource in these cases of grave dyspncea 
with struggling cardiac action ; from to of a 
grain may be given at intervals of an hour for three 
or four doses. Inhalation of oimjgen has also been 
found of great value in maintaining life under such 
conditions, but it should be continuous^ for even after- 
it has caused a complete rally, and the danger seems to 
have been overcome, the dyspnoea and cyanosis are apt 
to quickly return on the discontinuance of the inhala- 
tion of the gas. Its use has been continued for four 
days and nights by one practitioner, and for 106 hours 
by another, in the latter instance an average of 200 
gallons of the gas was consumed in twenty-four hours. 

Dry-cupping has been found useful by some phy- 
sicians. Wilson Fox thought dyspnoea in childi'an was 
best treated by the cold bath, as we have already stated. 

The nervous form of dyspnoea may be relieved by 
morphine and ether ; of a grain of hydrochlomte of 
morphine and dram of spirits of ether may be given 
in 1 ounce of peppermint water, and repeated if 
needful ; or of a grain of morphine may be Injected 
hypodermically. 

Professor Loomis strongly advocates tne use of 
opium to lessen the nervous shock in the early stage 
of acute pneumonia. He says, “If the patient is 
brought under the full influence of opium, and held 
in a condition of comparative comfort by hypodermic 
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injections of morphine, repeated at regular intervals, 
he is placed in the best condition not only for resisting 
the shock, but also for combating the activity of the 
pneumonia. . . It very greatly diminishes the 

chances of lieai't-failure, cases often recovering under 
its use, which from age and condition of life seemed 
hopeless.’^ * We can readily believe that this may be 
true of patients with irritable nervous systems and 
of excitable temperament, but we are sure that it is 
not a method to be entrusted to any but very 
experienced practitioners, who have learnt by long 
observation both the dangers and advantages to be 
derived from the use of this drug, and who know how 
very badly it is tolerated by some constitutions. 

Helirium, when it occurs early, as it is apt to do 
in the course of pneumonia, is usually dependent on 
the intensity of the fever, and on the severity of the 
action of the fever poison on the nervous system. At 
this period it is best dealt with by such means as 
reduce the pyrexia, and these we have already 
detailed ; an ice-cap to the head, or an ice-bag to the 
spine, or the local or general application of cold, or 
the use of the antipyretics referred to above. But 
when the delirium depends on a special excibability 
of the nervous system, or on exhaustion, some special 
means must bo adopted for its relief, was a 

favourite remedy with Trousseau for this symptom, 
given in 5-grain doses, and Professor IT. C. Wood 
has also aNI^^Chated use given in 10- to 15-gra in 
doses, by rectal injection, suspendedlnmuoiTage^ 
six hours. A more trustworthy remedy is a combina- 
t ion of chloral a n d bromide of -potassiu m; 20 grai ns 
ortne f ormer anT :iD: grains of the 1 drug sho uld 
be ’■^i^n at once, dissolved in an ounce 
water, and repeated when necessary. The delirium 
that accompanies exhaustion, and that is associated 
with threatened cardiac failure, will demand the same 
kind of stimulating treatment, which we shall presently 
consider. 

* Fepi^er’s “ System of Practical Medicine,” vol. iii. p. 348. 

L L-— 33 



578 Me Die A L TrEA T.UENT, [ Pan in. 

Sleeplemwss may precede and accompany the 
delirium, and requires similar management ; bub 
when it is dependent on pain^ coiujh^ dyupmm^ or 
exhaustion^ it can, obviously, only be relieived by 
remedies ■which relieve these other symptoms and 
states. The surroundings of the patient should, of 
course, be such as tend to promote sleep : a quiet, 
cool, dark room, a comfortable bed, etc.* 

Coiig^li is a symptom which, when frequent and 
distressing, may require treatment. So long as the 
cough is attended by expectoration of the p«‘culiar 
pneumonic sputum, or of frothy mucus from co- 
existing bronchial catarrh, it would obviously be 
mischievous to give sedatives to arrest it. Such a 
cough is essential and useful for clearing the air- 
passages of obstructive secretion. But it sometimes 
happens that there is much and distressing irritative 
cough, unattended by expectoration ; thin may be due 
to the extreme viscidity and tenikeity of the sputa, and 
the consequent difficulty in detaching "them and 
expelling them from the air-passages, or it may depend 
on some laryngeal irritation which may be the seat of 
a co-incident dry catarrh. A cough of this kind if 
left unrelieved will add greatly to the patient’s 
distress and exhau'fetion, as it will prevent sleep, and 
the mere muscular efforts of ineffectual coughing are 
most exhausting. If the cough is due to the difficulty 
of expelling dry viscid sputum then wann alkaline 
sprays (Ems, or Yichy, or Bourboule water are suit- 
able) will be found most useful. The following is a 
very good formula : 

Soduhioarb. ... ... 10 grains. 

Ammonii Chlor. 6 „ 

G^lyoer. acid, carhol, ... ... ^ dram, 

Aqu8B lanrocerasi ... ... ad 1 ojb. 

M. IJbhal. 

A cool bed is a great comfort to theow-heated patient, with 
hot, bni'ning skin, and it promotes sleep ; it can he provided by 
covering the patient -with a cradle, which takes off the weight and, 
contact of the bed-olothes, and suspending to the Imm of the 
cradle small we-jpatZs filled with ice, as sn^wted by I>r. Fenwick 
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This should be applied hot in a Siegle’s steam spray 
producer. At the same time the patient should be 
given an occasional drink of alkaline water (Ems, 
Vichy), mixed with a little hot milk and a teaspoonful 
or two of brandy or whisky. If this fails to relieve, 
and the cough seems due to lai'yngeal irritation, from 
2 to 5 grains of Dover’s powder mixed with a little 
chloroform water, may be given occasionally ; small 
doses of tai'tar emetic are often extremely useful in 
allaying this symptom. A teaspoonful occasionally 
of the following linctus will rarely fail to relieve 
such a cough : 

Vini antimonialis ... ... 1201^11113118. 

Ammonii earb. ... ... 18 grains. 

liiq. morphinae hydrocMor. ... 60 minims. 

Aquae laurocerasi ... ... 4 drains. 

Syrupi simp. ad l^oz. 

M. f. linctus. One teaspoonful for a dose. 

catarrh of anacuteform, and diarrhcea 
are apt occasionally to occur in some cases of acute 
pneumonia, which for this reason have been termed 
cases of bilious pneumonia. These symptoms are 
not infrequently induced hy injudicious feeding ; by 
an over-anxiety to give food when the stomach is not 
in a state to digest it, when the tongue is thickly 
coated, and the mouth foul and covered with a diyish 
sticky secretion. Vomiting will occur in such cir- 
cumstances, and sometimes diarrhoea. To prevent 
these symptoms it is a good plan, if we see the case 
early, to give, at the very onset, a grain or two of 
calomel followed by a saline aperient, so as to sweep 
away any foul irritating substances that may be 
retained in the alimentary canal ; or the same 
remedy may be applied when the symptoms of 
gasti'ic catarrh present themselves. The food should 
be restiicted to milk well diluted with water, and 
containing 10 or 15 grains of bicarbonate of soda 
to each cupful, or the milk ■ may be diluted with 
two-thirds Vichy or Apollinaris water. A , little 
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water arrowroot with a small quantity of brandy may 
also be occasionally given. A mustard plaster to the 
epigastrium will relieve the tendency to vomiting. 
It will rarely be necessary to have recoux'se to any 
other means than these to relieve the gastric catarrh 
and arrest the diarrhoea. If the latter symptom, 
however, should be troublesome, it can usually be 
controlled by a few doses of Dover’s powder (2 to 5 
grains) with bismuth subnitrate (5 to 10 grains). 

We now reach the third indication, “ dh support 
the patients strength, and to endeavour to remove or 
moderate all conditions tending to exhaustion,” Some 
of the means at our disposal for responding to this 
indication have already been considei’ed in the pre- 
ceding remarks on the treatment of symptoms. 

It is generally admitted that the great danger to life 
in pneumonia is the tendency to cardiac failure, 
and it is to prevent this, in the last stage of the disease, 
that all our efforts must be directed. 

It is hardly necessary to point out- that the 
patient should be kept absolutely at rest in a com- 
fortable bed in an airy, well-ventilated room, and 
as quiet as possible. He should not be disturbed 
unnecessarily, or moved about, and exhausted by too 
frequent physical examination. His diet should be 
fluid, and light, and adapted to the enfeebled digestive 
powers, and to the febrile state. Milk, well diluted 
with water, or some effervescing alkaline water when 
there is any tendency to sickness, is a good and con- 
,venient food. The occasional vofniting of coagidated 
milk should be carefully noted, for it then usually 
requires further dilution with some alkaline water, or 
it should be peptonised. Tight clear soups and broths 
may also be given, and there is no harm in a cup of 
well-made tea or coffee now and then, and they arc 
both cardiac stimulants. Strong coffee is too little 
used iu these cases. It has a tonic effect on the heart. 
Thirst may be allayed, and the mouth kept clean and 
moist by sipping iced lemonade, toast and water, or 
barley water, according to choice. 
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When more stimulating food seems called for, eggs 
may be given beaten up with boiling water, and one 
or two dessertspoonfuls of brandy or whisky added. 
Strong beef “tea, or meat juice, and arrowroot may 
also be given with some added spirit in the same way. 
If there is co-existent bronchial catarrh, and the 
expectoration is viscid and difficult of expulsion, hot 
milk and seltzer water in equal parts, with two or 
three teaspoonfuls of brandy, serves both as a 
stimulating food and a useful expectorant. 

With regard to the use of alcoholic stimulants, 
we are convinced that in more than two-thirds of the 
cases of acute pneumonia, as they are generally 
encountered, there is no need of them whatever. The 
routine administration of alcohol in pneumonia, 
especially in the eaidy stages, with the idea of pre- 
venting cai'diac failure later is, we think, a serious 
error. Alcohol produces vaso-motor paresis, and 
causes dilatation of the vessels, and it must, there- 
fore, aggravate or induce tendencies to vascular 
engorgement. It acts like a poison to many persons, 
and causes considerable nervous and general depression 
after its first stimulating effect passes off'; it increases 
the amount of toxic substances in the blood, and the 
elimination of considerable quantities of alcohol must 
impose a severe strain on the already overtaxed orgaiis 
of excretion- When we further consider the large 
quantity of imptire spirit* — brandy and whisky — 
which must be used in hospital practice — for the pure 
and best kinds ar^ very costly — -we are disposed to 
believe that some of the more serious forms of cardiac 
failure, with albuminuria and gastric and hepatic 
congestion, encountered in the later stage of pneu- 
monia are, to a certain extent, contributed to by the 
excessive and premature use of impure alcohol. 

The earlp routine use of alcohol takes from us 

* Dujardin-BeaTimetz, in order to avoid tlie use of these imiDure 
spirits — the injurious effects of which he has had occasion to note 
— advises the use of the stronger French and Spanish wines in 
their place. (“Clinique Therapeutique,” vol. ii. p. 433.) 
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also the power of resorting to it as a fresh resource in 
advanced stages, when, in exceptional cases it may he 
of undoubted use. 

The very same objection that has been made to 
inferring from results as to the value of any particular 
remedy in a disease like pneumonia, with so strong a 
tendency to terminate in a rapid crisis and complete 
recovery, must apply with equal force to the inferences 
that have been drawn from the routine use of alcohol. 
In well-marked adynamic cases, however, the use of 
alcohol is indicated, and we should make some eiforts 
bo obtain it pure. In the pneumonia of drunkards, 
and of the aged, it is especially needed. We should 
begin with moderate amounts — 4 to 6 ounces of 
whisky or brandy in twenty-four hours — and increase 
them if necessary. Dr. Wilson Fox thus formulates the 
indications for its use : “ i ^yidity, i rregularit y, toer- 
mittence, anddicrotismof pulse, great res iura- 

tjpn, cyaiipsis wifli a' fapiH, feeble 
wSSthing^iid signs 'bf ■ pT^l'ntTliaty"“thdema7*Tr^ 
subsultiis, muttering delii’ium, or delirium in patients 
addicted to alcoholism, and profuse sweating during 
the febrile period, are all indictitions for alcohol. 
When these symptoms are severe alcohol must occa- 
sionally be used unflinchingly and unsparingly.” * 

A moderate amount of alcoholic stimulant in the 
form of good sound wine, such as port or burgundy, 
or champagne if it is preferred, or 2 or 3 ounces of 
whisky or brandy in the day, is often needed after 
the crisis, and during convalescence. It will then 
be of much help in restoring the strength of tJie 
pa,tient. 

It has been suggested that in cases of threatened 
cardiac failure from over-distension of the right 
heart, nitro-glycerine or sodium nitmte may be useful. 
Dr. A. H. Smith! urges that the action of nitro-- 
glycerine in dilating the blood-vessels, when there is 
great congestion of the venous system, leads to a more 

* “Diseases of the Lungs,” p. 372. 

t A'm.&r. Journ. Med. Sc.^ Oct., 1890. 
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even distribution of blood in the arteries and veins, 
and so, at least, for a time, helps the right heart. 
He claims to have obtained excellent results from 
one-drop doses of a 1 per cent, solution given every 
quarter or half hour. Dr. Graham has found five- 
drop doses of tincture of digitalis combined with 
doses of sulphate of strychnine four times a 
day “steady the heart, slow the pulse, change the 
character of the heart-sounds, and produce its well- 
known tonic action on the heart muscle.” * 

Cardiac failure may arise in two ways : either, 
owing to the extent of the pneumonic consolida- 
tion of the lung, and the obstruction to the circu- 
lation in the pulmonary vessels and the venous 
system generally, so produced, the right side of the 
heart becomes over-distended, and there is a tendency 
to clotting in the right heart and arrest in diastole ; 
or, owing to the intensity of the septic infection and 
the pyrexia, there is a general loss of cardiac power 
with welj-marked nervous disturbance, and great 
general prostration. We have already alluded to the 
possible usefulness of venesection when the first form 
of cardiac failui’e is seen to he impending ; the great 
objection to its employment, except in vigorous 
persons, and in small amount, is that if it fails to help 
the struggling heart over the critical period, it may 
leave the patient in a worse condition to struggle 
through the final stage of the disease than before. 
Witli this exception, the treatment of both forms of 
cardiac failure is the same. 

It has long been the custom to employ hypodermic 
injections of ether to stimulate the heart in these 
grave cases of adynamic pneumonia, 20 to 30 minims, 
quickly repeated if necessary ; this (and strychnine 
also) has been found a valuable resource in many 
instances. Huchard combines injections of caffeine 
with injections of ether. He believes the former to be 
purely tonic to the. heart, whereas the latter is only 
stimulating. He dissolves the caffeine for this purpose 
* Hare’s “ System of Practical Theraiieutics,” vol. ii. i^. 594. 
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in distilled water witli the aid of sodium salicylate — a 
dram of caffeine, and 45 grains of sodium salicylate 
are dissolved in 1|- dram of warm distilled water — 
one-tenth, of this, containing 6 grains of caffeine, is 
injected at a time, and may be repeated six or eight 
times in twenty-four hours. 

Some consider that means for disififectioyi should 
be applied in cases of pneumonia, more especially in 
its epidemic forms ; the linen should be treated as in 
other infectious diseases, and the sj)uta should be 
destroyed. As it seems possible that the germs may 
linger in the ipouth in a state of activity, this cavity 
should be disinfected by means of antiseptic mouth 
washes ; this would lessen the danger of relapse and 
the risk of infecting others. 

Con'oalescence from acute pneumonia is often 
rapid and uninterrupted, at other times, especially if 
the acute period has been prolonged, and the crisis 
late, or i£ the pyrexia has terminated gradually and 
not by crisis, the convalescence may be protracted, 
and requires care and watching. A light sustaining 
diet, with a moderate amount of wine, or other 
stimulant, will be needed, as well as quinine, strych- 
nine, and iron as tonics, and a slow disappearance of 
the lung infiltration may require the application of a 
few flying blisters, or iodine paint over the area of 
dulness. We have, in common with Bujardin- 
Beaumetz, E. E. Graham, and many other autlloiities 
found such counter-irritation promote the dis- 
appearance of the exudation ; indeed, we regard this 
as the especial use of counter-irritation and, in 
ordinary cases, we reserve its application to this 
stage of the disease. In strumous cases we have 
seen iodide of iron in combination with cod-liver oil 
of much use in quickening the disappearance of the 
exudation, and the complete clearing up of the lung. 
It will often, however, be necessary to have recourse 
to change of air, to removal to the seaside or to some 
bracing mountain resort, to completely restore the 
affected lung to a healthy condition. 
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CatabriiaLj Lobular, or Broncho-Pneumonia. 

Cases of this form of pneumonia differ in many 
respects from the preceding, — in their mode of origin, 
in their course and termination, in their anatomical 
lesions, and in their symptoms and physical signs. 

The indications for treatment will also differ 
somewhat. 

They usually originate in a pre-existing bronchitis, 
the inflammation of the bronchioles extending to the 
contiguous air-cells, and they are, therefore, caused 
by the same conditions as induce bronchitis ; and 
these we have already considered. They are, however, 
very prone to occur in those forms of bronchitis 
which accompany the infective fevers, such as measles, 
whooping cough, influenza, diphtheria, etc., and 
especially when these diseases attack children, or 
others who are living in unfavourable hygienic con- 
ditions. 

They «<re very common in early childhood^ hut 
they are not so generally restricted to that period as 
■has been thought. In epidemics of influenza they 
occur at all ages, and they are common in old age and 
in debilitated states. The existence of heart disease 
and pulmonary emphysema favour their occurrence. 
Constitutional syphilis, scrofula, and rachitis in 
children predispose to these attacks. 

They differ in their course ; the invasion is usually 
gradual, and not sudden, being preceded by the ordin- 
ary signs of bronchitis. Tliey run no definite cyclical 
or typical course, as do cases of lobar pneumonia ; 
their course is variable and irregular, sometimes 
terminating fatally in a few days, sometimes lasting 
many weeks, and ending in a slow and gradual con- 
valescence. The mortality is much greater. 

They differ in the characteristic anatomical 
lesions, and their distribution. The inflammation, 
creeping on from the bronchioles, aflfects scattered 
groups of lobules, hence the name lobular ; these, 
however, may coalesce, and so considerable tracts 
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of lung tissue may be affected. This becomes 
associated, to a greater or less extent, 'with 
collapse of other lobules, an important lesion the 
mode of occurrence of which we need not now stay to 
explain. But these collapsed air-cells are apt them- 
selves to become the seat of pneumonia. The exuda- 
tion into the air-cells differs also from that of 
croupous pneumonia in being composed chiefly of 
epithelial cells, and the cells of catarrhal bronchitic 
exudation drawn into them during inspiration, 
together with leucocytes, a few red blood corpuscles, 
and only a scanty proportion of fibrin. The bronchial 
tubes are prone to undergo dilatation, especially small 
globular dilatation of the fine tubes. These scattered 
lesions usually affect both lungs, so that the disease is 
commonly bilateral. The bronchial glands are usually 
affected and become inflamed and swollen. 

The secondary lesions, such as dilatation of the 
right side of the heart, and congestion of the liver, 
stomach, and' kidneys, depend on the obstruction to 
the pulmonaty circulation 

They differ in their symptoms and physical signs ; 
these are, of coixrse, to some extent, those of the 
accompanying and antecedent bronchitis, and they 
vary greatly in their severity, according to the extent 
-and intensity of the local inflammation or the 
attendant constitutional state. The cough is usually 
an important and troublesome symptom, and is apt 
to occur in severe suffocative paroxysms. The 
dyspnoea may be very great, and the respirations very 
rapid, rising even to 100 in the minute, according to 
the amount of obstruction to the access of air to the 
air-cells. The expiration is usually prolonged and 
laboured. The sputa are bronchitic or piiriform, not 
rusty ; they are very tenacious, and young children 
rarely expectorate them. 

The fever is somewhat irregular; at first the 
temperature may be that of acute bronclxitis, or of the 
infective disease of which it is a complication, and 
may not exceed 102° to 103". Subsequently it may 
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rise to 104“ or 105“, and there are often considerable 
daily fluctuations. The defervescence is gradual and 
not by crisis. When the temperature is high, and 
the respirations are rapid, the pulse is also very quick, 
and usually small and feeble, and may reach 160 to 
200 ; the face is cyanosed. In severe cases there is 
also marked tendency to gasiro-intestinal catarrh^ 
with great thirst, a brown and dry l^ongue^mid'"' 
diarrlma, and there is likewise a great tendency to 
cerebral disturbance, i*estlessness, delirium, convulsions, 
stupor, and coma. 

In cases that recover the convalescence is not so 
rapid as in lobar pneumonia, nor is it often so com- 
plete. Recovery is gradual, and there is a certain 
tendency to the sequence of chronic pulmonary 
disease, or the development of rachitis, or the 
occurrence of gastro-intestinal irritation. 

The physical signs differ from those of croupous 
pneumonia. There are, of course, those of the co- 
existing biifonchitis — viz, sonoi’ous and sibilant, dry 
and moist rdles heard over the greater part of the 
chest ; and there may also be the signs due to 
catarrhal obstruction of the air-passages, and attendant 
collapse and emphysema, viz. immobility of the chest, 
and sinking in of the lower ribs. 

But the physical signs dependent on the onset of 
this form of pneumonia are somewhat obscure, unless 
considerable areas of lung near the surface are 
involved. If the pneumonic spots are small in extent 
and surrounded by healthy lung, they will yield no 
characteristic signs to percussion or auscultation. 
The portions of lung, however, most liable to 
pulmonary collapse extend from the base upwards, in 
a somewhat conical form, along each side of the spine, 
and here gentle percussion may show the presence of 
dulness on both sides. Fine subcrepitant rdles may also 
be heard over the dull areas with blowing expiration. 
The phyeic^ signs, however, of pulmonary consolida- 
tion are usually much less evident than in cases 
of croupous pneumonia, but careful and skilful 
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percussion and auscultation will usually detect in 
some part of the chest the signs of spots of pneu- 
monic infiltration. 

Ifrom this brief sketch of the character and course 
of Ijroiiclio-piiewiiiowia, we may be assisted in 
formulating indicatiovis Jot its 

The first of these is to in-otnote the removal of 
obstructions in the air- 2 Ja 8 sages and so favour lung 
expansion, and prevent the extension of lung collapse. 

The second is to relieve distressing ami eTdiamtimj 
symptoms, such as cough, dyspnoea, fever, diarrhoea, 
cerebral i/rritation, etc. 

The third is to support the strength of the patient, 
and ward off debility and exhaustion by every possible 
means. 

Obviously the I'emedies which will respond to the 
first indication will, to some extent, aid in the second, 
and those which answer to the first and second will 
further the third. 

The first thing that will strike any*- observant 
practitioner in the care of cases of broncho-pneunmnia 
is the desirability of the application of reiiiedies that 
will promote the expulsion from the air-passages of 
the teiaaeious, adherent mucous secretion that is 
obstructing them. The whole series of morbid pheno- 
mena observed in these cases follow from this 
obstruction of the air-tubes. 

Emetics have been recommended for this purpose, 
and especially ipecacuanha to promote the expulsion 
of the mucus that accumulates and obstructs the air- 
passages, and an occasional emetic of 10 to 20 gmins 
of ipecacuanha powder, mixed with a little warm 
water and syrup, may with advantage be administered- 
The effect of the emetic is to I'eliev© dyspnoea, to 
lessen cyanosis, and to prevent the tendency to 
collapse. 

The hypodermic injection of apommpMne grain 
for adults, for children) has been used and com- 
mended for this purpose, but it has been found to be 
occasionally attended by such very depressing efiects, 
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that it cannot be safely recommended for general 
application. 

The drawback to the use of emetics is that they 
cannot be frequently repeated without producing 
much exhaustion, and that they are apt to excite 
gastric irritation to which there is a distinct pre- 
disposition in these cases. We hi^yp. fnn r>fl another 
expedient most useful in promoting the expuTsion of 
ther’TOUntiS'i?^ the'aar-passages, and in lessening its 
viscidity. is the use of jt^^nzoate o ^ f soda in ternally, 
and the frequent applicationol*wSxra!^^S?ze sprays 
containing some glycerine of carbolic acid. In these 
cases occuri'ing in connection with infective diseases, 
the benefit attending this method of treatment will 
often be found remarkable, while it is a therapeutic 
method absolutely free from any possible objection. 

From 5 to 20 grains of benzoate of soda, accord- 
ing to the age of the patient, with 1 to 4 drams of 
chloroform water, should be given every two or 
three hoi^^rs, and a warm spray composed of 10 
to 15 grains of bicarbonate of soda and 1 dram of 
glycerine of carbolic acid to each ounce of water 
should be freely sprayed in front of the mouth and 
nose of the child (when it is too young to inhale 
voluntarily), so as to be inhaled with the respired air. 
This can easily be arranged by mounting a good- 
sized Siegle’s steam spray-producer at a suitable level, 
aird allowing the steam spray to flow under the 
hood of the chikbs cot or to play freely in front of its 
mouth and nose. (See Fig. 4, vol. ii. p. 570.) It 
is desirable in these cases that a flannel tent should 
surround the child’s cot or bed so as to shut in this 
warm moist atmosphere, rendered additionally so if 
necessary by a steam-kettle. The increased fluidity 
which such an atmosphere gives to the bronchitic 
secretion is of the greatest importance in promoting 
its expulsion. Warm saline drinks serve the same 
purpose, and the patient should be made to drink 
frequently a small quantity of hot milk mixed with 
about twice as much Seltzer or Apollinaris water, to 
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•whioh a little whisky or brandy should be added, 
from ten drops to one or two teaspoonfuls, accord- 
ing to the age and condition of the patient. These 
measures afford relief also to the coughs the distressing 
paroxysms of which are caused by the violent expi- 
ratory efforts to expel the tenacious mucus adhering 
to the air-tubes and obstructing respiration. As 
these violent expiratory effoi-ts tend to cause pulmonai'y 
collapse, it is impoi’tant they should be moderated 
and controlled, and if the measures just described do 
not sufficiently control the cough some sedative must 
be cautiously administered for the purpose. The 
greatest caution must, however, be exercised in the 
use of opiates, lest tliey should by any means 
interfere with expectoration, and so add still fiu*ther 
to the respiratory obstruction. This may best bo 
obviated by giving very small doses, and combining them 
with expectorants and stimulants. One great advan- 
tage, which can scarcely be over-estimated, attending 
the occasional administration of minute doses of 
opium, is the relief to the restlessness and nervous 
disturbance it usually affords. Dover’s powder in doses 
varying from to grain may be given to children 
from 3 months to 5 years of age, with ^ grain to 
2 grains of ammonium carbonate, and a little syrup 
and water, once or twice in the twenty-four hours. 

In older people, and in more chronic cases, the 
ordinary expectorant remedies may be prescribed, but 
we have found them of little use in young children 
who do not know how to expectorate. A useful fonn 
for adults is carbonate of ammonia, 5 grains ; chloride 
of ammonium, 10 grains j ipecacuanha wine, 5 minims ; 
and infusion of senega, 1 ounce. This dose may be 
given three or four times a day. 

Stimulating embrocations (the compound camphor, 
mustard, or tui'pentine .liniments) to the chest are 
useful. We think well also of turpentine inhalation, 
and a ready and convenient method of applying it in 
the case of young children is to pour twenty or thirty 
drops of spirits of turpentine on a piece of lint tied 
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loosely round the child’s neck. A quilted cotton- wool 
jacket should he worn over the chest, and this we con- 
sider preferable to hot poultices, as the jacket admits 
of the application of liniments, or mustard, or iodine, 
whereas the wet poultice often gets cold, fatigues by 
its weight, leads to dangerous exposure in its renewal, 
and, if unskilfully made or applied, often slips and 
makes the patient damp and uncomfortable. How- 
ever, the early application of a mustard plaster over 
the bases of the lungs has often proved useful, and 
if there is pleuritic pain a hot linseed poultice will 
usually relieve it. 

In the initial stage, if there is much fever with a 
hot bui'iiing skin, a few small doses of tincture of 
aconite, of a minim to 1 minim according to the 
age of the child, every hour or two for three or four 
doses, with a little acetate of ammonia or citrate of 
potash, will often allay the fever in a remarkable way, 
and soothe the little patient greatly. Its use must be 
limited, h®wevei', exclusively to the early stage of the 
disease. W e^ have not found qu inine so invariably 
u seful in thi s lor m of 'prececlmg, 

bxiFmosT^lTei’ aut^^ speak highly ^ its beheffcial 

effects in some cases. Dr. E. E. Graham* says of 
it, “ It is of special service in the young by controlling 
the pyrexia and pulse, sustaining the system, and 
possibly limiting the extension of the pneumonic 
process.” Bartholowf also commends the use of 
quinine for reducing the pyrexia. He gives it in 5- 
grain doses, combined with ^ grain of digitalis, three 
times a day for a child 2 years of age. We should 
not advise the use of such large doses as these, but 
should prefer giving it in the manner already described 
when speaking of its use in acute lobar pneumonia. 
Pepper! approves of a few full doses ” of 

quinine to allay the fever. Wilson Fox likewise 
commends the administration of quinine, but rather as 

* Hare’s “System of Practical Therapeutics,” vol. ii. p. 601. 

t “ Practice of Medicine,” p. 349. Philadelphia, 189£ 

4 : “System of Practical Medicine,” vol. iii. p. 371. 
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a tonic than as an antipyretic.* Graham and Pepper 
prescribe antipyrin also if quinine fails to reduce the 
temperature, the former giving doses of “ 5 grains of 
antipyrin, guarded by 3 grains of quinine.” ^ 

Put one of the most approved methods of treating 
the pyrexia of catarrhal pneumonia is by the applica- 
tion of cold, either in the form of the cold bath or by 
local application to the chest. This treatment, advocated 
by Jurgensen, Bartels, Ziemssen, and many others, 
found a warm supporter in the late Dr. Wilson Pox. 
In serious febrile cases, with increasing cyanosis and 
dyspnoea, “immersion for a period of one to three 
minutes in a bath of a temperature of 65® to 70® 
Pahr. will,” he says, “induce deeper inspiration, and 
apparently, as I have repeatedly witnessed, restore the 
vitality of the patient. . . Any prolonged immer- 

sion is undesirable in young children, though with 
recurring cyanosis the baths may be repeated,” f He 
also approved of the local application of cold by means 
of cloths wrung out in cold water and applied 
to the chest and back, or the ice-bag in the manner 
already described ; and observes of this method, “ It 
appears to operate favourably in two directions — 
both by increasing the strength and depth and by 
lessening the frequency of the respiration, and also by 
the reduction which it effects in the temperature, a 
result which appears unattainable by any other agent, 
at least in an equal degree.” It is of special value in 
promoting expansion of the lung, and warding off the 
danger of increasing collapse. 

The reduction of temperature brought about by 
this method is often very considerable, but it is not 
permanent, for after a few hours the temperature 
rises again if the application of cold be intermitted, 
and several days of this treatment may be needed 
before a permanent reduction to normal is induced. 
The pulse- and respiration-rate also fall, and the 
cyanosis diminishes. But this method is not without 

♦ “ Diseases of tbe Laags,” p. 400. 

t Ibid., p. 400. 
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risk and has to be watched carefully, for some patients 
are far more sensitive to the depressing effect of cold 
applications than others, and the long-continued appli- 
^ cation of cold has been observed to be followed by 
very serious symptoms of depression.^ When any 
signs of such depression are observed, such as pallor 
of the countenance, coldness of the surface, a small 
and very feeble pulse, the application of cold must at 
once be interrupted and stimulants freely given. 

We prefer the method of coM alTusioii — ^the 
dashing of cold water over the chest and spine — to that 
of immersion in the bath. The stimulating effect is 
greater, and it provokes, more completely, those fuller 
inspirations which are desired to overcome the danger 
of collapse. The lower part of the body may be 
immersed in hot water or hot mustard and water while 
these cold affusions are applied to the chest. 

Leeches to the chest followed by poultices have 
been advocated by some physicians to relieve the 
dyspnoea aittendant on pulmonary engorgement. We 
have not seen occasion to adopt this recommendation, 
nor can we advise it. 

Any symptoms of g astro-intestinal catarrh^ such as 
'oomiting and diarrheea, occurring in the course of the 
illness must be promptly relieved, because of their 
loweritig tendency. If vomiting occurs early in the 
case, with a furred tongue and confined bowels, two 
or three small doses of calomel may be given with 
advantage — a J or J a grain, with 2 to 5 grains of 
bicarbonate of soda, every four or five hours until the 
bowels have been freely moved- If there is also a 
tendency to diarrhoea, one or two of these powders 
may still be given ; but should the diarrhoea continue, 
it will be necessary to replace them by others, each 
containing Dover^s powder, to 2 grains, according 
to the age of the child, with 2 to 4 grains of carbonate 
of bismuth, to be given twice daily until the 
diarrhoea ceases. Symptoms referrible to the nervous 
system — restlessness, delirium, etc. — may be so 
severe as to require treatment by sedatives. We 
m M — 33 
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have already spoken of the nse of opium, and the 
caution necessary in its administration. Given, 
as already directed, in minimum doses and in 
combination with ammonia and ether, it is ofttm * 
valuable in allaying those nervous symptoms. Pro- 
fessor Pepper has found the following suppositories 
valuable in allaying extreme restlessness and sleepless- 
ness : Asafoetida powdered 1 dram, sulphate of quinine 
30 grains ; to be made into twelve suppositori(^s with 
oil of theobroma, one to be introduced every three or 
four hours. He also recommends chloral hydrate in 
the form of enema, 5 grains for a child five years of age, 
and 20 grains for an adult. He says it attbrds great 
relief to the nervous symptoms. Active and restless 
delirium in the adult he has found quieted by hypo- 
dermic injections of hyoscyamim^ to -j of a 
grain. Enemata of chloral and bromide, 5 to 20 
grains of each, according to age, may also be used for 
the relief of this symptom. Professor H, C- Wood 
uses enemata of musk suspended in mucilage. But 
the most imperative indication in the more serious 
forms of this disease is to energetically support £/ie 
strength of the patient and to overcome the tendency 
to respiratory failure. In addition to the measures 
already pointed out, there are still otlier means to 
which we may have recourse. Strychnine, as a stimu- 
lant to the respiratory centre and to the respiratory 
muscles, is a valuable remedy in these casea It, may 
be given in combination with bark, thus : 


StryduaiiioB 

Acid, hydrochlor. diluti 

Spr. chloroformi 

Extract. cinchonsB liquid! 
Aquae 


... !■ grain. 

... 1 dram. 

... 4 drams. 

3 „ 

ad 4 QZ, 


M. 1 mist. For a child five years of age a teaspoonful 
(= may he given, in one or two of watei, every 

three or four hours. 


In urgent cases larger doses may be given, and 
preferably by hypodermic injection, so as to ensure 
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a speedy eflfect. Pepper* states that he has given an 
adult as much as of a grain every four hours, day 
and night, for seventy-two or ninety-six hours. 

Inhalation of ooaygen may he administered with 
good effect when signs of asphyxia appear, but to be 
effectual it must be given long and continuously. 

As cardiac stimulants, ether and caffeine may be 
given hypodermically, as already mentioned in treating 
of lobar pneumonia. 

Alcoholic stimulation will be needed in most cases 
to prevent prostration and maintain the strength. In 
very young children 10 or 15 drops of brandy or 
whisky may be given in a few teaspoonfuls of hot 
milk and water every hour, and this dose may be 
increased to half a teaspoonful or a teaspoonful 
for older children. When collapse is threatened, 
brandy or whisky may be given hypodermically, or 
mixed with some fluid food, by the rectum. 

The general hygienic surroundings of the patient 
must be cssrefully attended to. The air of the sick 
room must be raised to a temperature of betw^een 65“ 
and 70“, and whilst good ventilation is provided, all 
cold currents of air must be excluded. The diffusion 
of the vapour of water through the room by means of 
a steam-kettle should be steadily maintained * and by 
introducing a small piece of sponge or a roll of 
blotting-paper moistened with pinol or eucalyptol 
into the spout of the kettle, an agreeable and useful 
atmosphere for the patient is produced. 

The food must be light and nourishing, good 
broths, beef tea, gruel, milk, whipped eggs with milk, 
or whey may be given. If there should he much 
gastric irritability, or difficulty in swallowing, from 
great dyspnoea, nutrient enemata must be administered. 

The period of convalesceuce must be carefully 
watched, and tendencies to relapse guarded against. 

In the cold and changeable seasons of the year it 
may be necessary to insist on keeping the house, 
choosing, if possible, a warm, airy, cheerful, and sumiy 
* “ System of Practical Medicine,” vol. iii. p. 371 . 
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apartment. To promote resolution of tlie infiltration, 
the application of iodine paint, or friction with lith- 
ments containing pine oil and iodine, may be found of 
service. Tonics will be needed to strengthen the cir- 
culation and restore loss of powei', and help in throwing 
off the lingering catandi. One of tins best for this 
purpose is the hypophosphite of lime combined with 
quinine, iron, and strychmne. Arsenic is very useful 
in some cases, axid the arsenical water of La Bourboule 
we have found particularly valuable, given night and 
morning in doses of four to eight tablespoonfuls with 
a little hot milk. Cod-liver oil is most useful in all 
strumous cases and in cases of defective nutrition. 
In summer change to the seaside and cautious 
bathing with sea-water greatly favours complete re- 
covery, and in older children mountain air is often of 
very great service, promoting as it does a sort of pul- 
monary gymnastic, and leading to more complete 
expansion of the king. It tends to favour the dis- 
appearance of residual deposits and to promote the 
re-expansion of collapsed portions of lung. 

Secondary pneumonias are apt to occur in 
the course of the acute fevers and in tlxe Imt stage of 
many chronic diseases. These are not true pneu- 
iponias, but are either “hypostatic” and dependent 
on passive hypersemia and, collapse, or they are local 
inflammations, set up probably by tlie morbid in- 
fective state of the blood associated with the original 
disease. 

' There is little to be said with regard to their 
treatment^ which must necessarily depend greatly 
on the nature of the disease of which they are 
complications. They are usually associated with a 
tendency to cardiac failure, and all those measures of 
active stimulation which we have described as ap- 
propriate to the final stages of the two forms of 
ppeumonia already considered will ordinarily be 
applicable also here. At the onset of such congestive 
conditions, warm mustard and linseed poultices are 
often useful, or hot flannels sprinkled with turpentine. 
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Ether, ammonia, bark, strychnine, alcohol will be 
found useful in most cases, administered according to 
the directions already laid down. Digitalis may also 
be useful in some instances. But it would be un- 
scientific to attempt bo dictate the treatment of one 
of those secondary pneumonias, apart from that of the 
co-existing original disease. 

Oangrene oftlic — It happens but rarely 

that, as a result of pneumonia, a portion of the lung 
tissue sloughs, and this is evidenced by the expectoration 
of intensely foetid sputum and the presence of a horribly 
foetid odour of the breath. Gangrene may also occur 
from the lodgment of septic emboli in the lung, or from 
other septic or mechanical injury to it. The object of 
treatment, in such cases, in addition to supporting 
the patient’s strength by suitable stimulants, food, 
and tonics, is to disinfect and deodorise the sputum 
and the respired air. The local use of disinfectants 
(vapours and sprays) and the internal administration 
of antiseptics, which may be eliminated at the 
pulmonary surface, are the remedial measures to he 
adopted. ISfothing is so suitable as the continuous 
wearing of the open zinc respirator figured at page 499. 
The sponge in it should be kept saturated with 
eucalyptol, or creasote, or turpentine, or terebene, or 
a solution of carbolic acid with camplior or iodine in 
spirits of chloroform. The patient should also be 
made to inhale freely, from a steam spray-producer, 
a spray of a 2 to 5 per cent, solution of carbolic acid 
twice a day, so as to disinfect more completely the 
air-passages ,* oxygen inhalations have proved useful. 
The vapour of turpentine or eucalyptol should also be 
diflTused freely tlirotfgh the patient’s apartment. 
Internally capsules of creasote (1 to 3 minims) or 
turpentine (5 to 10 minims), or emulsions of these 
antiseptics in combination with quinine, strychnine, 
iron, and other tonics should be given several times a 
day. Surgical interference may in some cases be 
necessary. 
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ADBITIONAL FOKMUL^. 


Digitalis and ipecacuanha 
mixture for pneumonia. 

R Fol. digital, ptilv., 12 grains. 
Rad. ipecac, pulv., 12 grains. 
Aquae, 6 oz. 

Make an infusion, and add 
Aquae laurocerasi, 1|[ dram. 
Syrupi mori, 1 oz. 

M. f. mist. A tablespoonful 
every hour. {Bamberger.) 

To lower pulse and tempera- 
ture in same. 

tk Sodii salicyl. , 1| dram, 
Syrupi simp. , 5 drams. 

Aquae ad 8 oz. 

M. f. mist. A tablespoonful 
every hour. ( ) 

To relieve palpitation in 
same. 

R. Morphinae hydrochlor,, 1^ 
grain. 

Aquae laurocerasi, drs. 

M. f. sol. 5 to 10 drops every 
hour. {Bamhergcr.) 

Chloral enema in same. 

R Chloral hydrate, 30 to 40 grs. 
Mucilag. acaciae, 4^ oz. 

Aquae, IJ oz, 

M. f. enema. {Bamherger.) 

Mixture for catarrhal 
pneumonia. 

R Ammonii ohloridi, 80 grains. 
Syr. scillsB vel senegse, 3 drs. 
Liq. ammonii acet. ad 4 oz. 
M. f. mist. A dessertspoon- 
ful in water every three hours. 
One or two drops of tincture of 
aconite may be added to each 
dose, carefully watching the 
effect. 


Another. 

R Ammonii carb., 48 grains. 
Mucil. acacim, ^ oz. 

Syrupi, ^ oz. 

Tinct. lavand. comp., 2 drs. 
Aqiue ad 4 oz. 

M, f. mist. One teaspoonful 
in water every two or three 
hours for a child three years 
old. (Pe/jper.) 

Another if respiratory 
failure threatens. 

R Quininaj sulph., 24 gmins. 
Strychnin.'^, J grain. 

Acid, hydroch. dil., 15 mins. 
Glycerine, 3 drams. 

Liq. pepsinco ad 4 oz. 

M. f. mist. A toaspoonful in 
water every three or four hours 
for a oliild live years of age. 

Mixture for th^ relief of 
cardiac failure, cough, and 
dyspnoea in pneumonia. 

R Spirit, ammon. arom., 1| oz. 
Spirit, sethoris sulph., 1 oz. 
Tinct. digitalis, 2^ drams, 
Moschi, 1 dram. 

Vini ipecacuanhae, 6 drams. 
Tincturse cinchonee ad (> oz- 
M. f. mist. A tablespoonful 
in a wineglassful of water every 
four hours. ( WhtHa^ 

Powders in cairnrhal 
pneumonia. 

R Hydrargyri subchloridi, 1 gr. 
Sodii bicarb., 24 grains. 

M. ot div. in pulv. 12. One 
or two every three hours, until 
the bowels are moved onoe or 
twice. 

Another formula, 

R Hydrargyri subohlor., 1 gr. 
Pulv. ipecac, comp., 10 grs. 
M. et div. in pulv. 12. One 
every three or four hours. 

(Pepper.) 
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ClmsiJiGation of Pleurisies according to their Causation, Course, 
and Results. 

Simple Dry Dleurisks — Symptoms— Latent Apical Pleurisies 
— Their Recognition and Significance — Treatment of Dry 
Pleurisies. 

JPleurifies with Sero~fibrinous Effusion, (a) Treatment of Cases 
with Small Effusions — Leeches — Opium — Counter-irritation 
— Cold Applications — Aperients — Dimetics — Antipyretics. 
(6)^ Treatment of Moderately Large Effusions — Counter- 
irritation — Mercurial Inunctions — Limitation of Eluids — 
Change of Air in Chronic Cases— Milk Diet —Diuretics, etc. 
(c) Treatment of Large Effusions — Physical Signs — ^Pilocarpine 
— Thoracentesis — Dangers of Delay — Indications for Opera- 
tion — Puncture with Aspiration — Ai)paratus — Method of 
Operating — Precautions necessary — Accidents and Dangers. 

Pleurisies with Purulent Exudation — Empyemata — Etiology — 
Bacterial Influence — Diagnosis — Value of Exploratory Punc- 
ture — .^odes of Termination — Possibility of Spontaneous 
Absorption — Operative Measures — Aspiration — ^Pleurotomy — 
Simple Incision — Resection of Rib — ^Drainage — Irrigation — 
Antiseptic Dressings — Thoracoplasty^ Additional Eormulse. 


The therapeutics of inflannuations of the pleura are 
not greatly dependent on etiological considei’afcions \ 
they are more directly concerned with considerations 
of the severity and course of each particular case. 
Still, it is necessary to examine briefly the classi- 
fication of pleurisies, both etiological and clinical. 

Pleurisies have been divided into 'primary and 
secondary. 

Primary acute pleuritis has generally, hitherto, 
been referred to chill, and has been looked upon as 
related to rheumatic inflammations. But it has been 
suggested that catching cold does not explain the 
origin of these cases without the co-operation of some 
other agency. Cold, it is urged, only prepares the 
soil for microhic infection, and the microbes them- 
selves may reach the pleura, through lymphatic 
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channels starting, for example, from the tonsils. 
But this, at present, is only si>eculation, while there 
can be no doubt of the occurrence of attacks of acute 
pleuritis after exposure to chill. 

Secondary pleurisies may be excited by a vaidety of 
causes. They may be traumatic^ and produced by 
wounds, contusions, or other injuries of the wall of the 
chest; they may accompany diseases of the lungs, 
pericardimn, and mediastinum^ inflammatory or malig- 
nant ; they may be due to morbid states of the blood, 
constitutional or infective, as in Semitic and mxeinic 
states, and in the tubercular, rhaimatic, and syphilitic 
constitution. ' Pleurisies may also be classified accord- 
ing to their course and results. They may be acute, 
sub-acute, chronic, and latent, and the remdt may be 
an adhesive exudation {dry pleurisy), causing adhesion 
of opposed surfaces, ov sero-fbrinous, sero-purulent, or 
hcemorrhagic fluid exudation (pleurisy with effusion), 
which may accumulate in the pleural cavity, and vary 
in amount to almost any extent. ^ 

Tire chief considerations which affect the treat- 
ment of pleurisies are (1) whether they are primary 
OT secondary ; (2) whether they are attended with Jhdd 
or adhesive exudation (i.e. with or without effusion) ; 
(3) whether the effusion is sero-fihrinous or sero- 
purulent ; and (4) whether the effusion is small, 
'frmderate, or large in amount. 

First, with regard to simple dry pleurisies. 
In these cases there is merely infiammatory thicken- 
ing of the pleura — due to proliferation of its normal 
connective tissue — and adhesion of its opposed surfaces 
as the usual result. 

Some forms of dry pleurisy are almost completely 
latent, so that dry pleurisy has been said to have “no 
symptoms,” and adhesions of the entire pleural surface 
have been found post mortem in the bodies of persons 
who never have been seriously ill. 

Attacks of dry pleurisy affecting the ap&c and 
upper part of the lung — i.e. those parts of the chest 
which are almost motionless in ordinary tranquil 
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breatliing — are mncli more likely to be latent ” — to 
pass -unobserved — than similar attacks involving the 
lower and more movable parts of the chest. 

Scanty hbrinous exudations in the latter situation 
are commonly attended with the following symptoms : 
slimy fains^ or stitch in the side, on inspiration, or 
on coughing or sneezing ; tenderness on pressure over 
certain ribs or intercostal spaces ; shadow, cautious 
inspiration, the body being usually inclined towards 
the side affected ; cough may be present or absent ; 
a friction sound, or pleuritic rub,” can be heard on 
examination of the affected side of the chest. 

We have had occasion to observe that latent 
adhesive pleuritis in the region of the apices of the 
lungs, apart from tubercular cases, plays a more im- 
portant part in the causation of some chronic forms 
of chest affections than is generally recognised.* 

The treatment of ordinary uncomplicated cases 
of dry pleurisy, affecting the lower part of the 
chest and attended by the symptoms mentioned, is 
simple. 

If the pain, “the stitch,” is very severe, and if 
the temperature is raised two or three degrees, as is 
frequently the case, a few leeches applied to the 
seat of pain, followed by a hot linseed poultice or 
a hot compress, is usually very efficacious in giving 
relief. 

Some German physicians advocate the local appli- 
cation of cold (cloths wrung out in ice-cold water) in 
such cases, bu-t this method is repugnant to many 
patients, and should the pleuritis have a rheumatic 
origin it might prove injurious. Limiting the move- 
ments of the ribs, etc,, in breathing by the firm 
a})plication of a flannel roller, or a broad band of 
adhesive plaster, around the base of the chest is 
valuable. 

A few small doses of opium in combination with 
mild salines has an excellent soothing and anodyne 

• See the author’s papor oa “Pleurisy of the Apex,” British 
Medical Journal, November 24, 1877. 
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effect in these cases of severe pleuritic pain. The 
following is a good formula : — 

Pulv. ipecac, comp, ... 5 grains. 

Potassii citratis 20 „ 

ammonii acet 2 drams. 

Aquse camplioraB ad 1 oz. 

To "be taken every three or four hours until the pain is 
relieved. In rheumatic cases it may be serviceable to add 10 
grains of saliciiic or sodium salicylate to each dose. 

The bowels should in all cases be kept freely relieved 
by means of 1 or 2 drams of sodium sulphate dissolved 
in 1 or 2 ounces of warm water the first thing 
every morning. If the tongue is thickly coated and 
the urine high-coloured, it will be advisable to give 
also at night a grain of calomel with 4 grains 
of colocyiith and henbane pill. After the acute 
pain has disappeared, and if friction sounds are still 
heard, small flying blisters over the scat of the 
friction or repeated applications of iodine^ paint are 
of use. Some physicians recommend the i7ivniediaU 
application of a blister, but we do not think this is 
desirable, as most of these cases of dry pleurisy get 
quickly well with the simple measures here described- 
The patient should be, of course, confined to his room, 
and if there is fever present, to his bed. 

The treatment of pleurisies with more or less 
sero-01irinous effusion must be to some extent 
determined by the amount of the effusion and the 
interference to function produced by it. 

The amount of effusion in these cases will vary 
from a few ounces — -just enough to give rise to three 
or four finger-breadths of dulness at the base of the 
chest — to several pounds, filling up the whole of one 
side of the chest, compressing and flattening the lung 
completely, displacing adjacent organs, and causing 
serious dyspnoea from interference with the respiratory 
and circulatory functions. 

The treatment appropriate to these varying con- 
ditions must also vary. We propose to consider ; — 
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1st, the treatjoieiit of cases with small eflfusions j 
2Bd, those with moderate effusions; and 
3rd, those with large effusions. 

The treatment of cases of acute pleuritis with 
only a sitiall amount of fluid effusion, giving rise to 
three or four finger-breadths of dulness at the base of 
one lung, may be conducted on much the same plan 
as that of acute dry pleurisies. 

At the onset of the attack we shall usually find 
more or less fever, a temperature of 102° to 103°, 
and more or less pain in the side ; and the indication 
for treatment is to relieve these symptoms and to 
diminish the intensity of the 'pleural engorgement^ and 
so prevent the further effusion of fluid or promote the 
absorption of that already effused. Severe pain in 
the side mxist be met by the application of six or 
eight leeches, followed by a hot linseed poultice, and 
this succeeded by a flannel bandage applied tightly 
round the chest, so as to limit the respiratory 
movements. If the pain still continues, flannels or 
spongio-piline wrung out in hot water, and freely 
sprmkled with laudanum or opium and bella- 
donna liniment, will be useful. Repeated moderate 
doses of opium, internally, should also be given to 
allay the distress of breathing, to calm the patient, 
and to produce a subjective condition favourable to 
recovery. There is no doubt, also, that opium exer- 
cises a controlling effect over the capillary circulation 
in the inflamed serous membrane, and so tends to 
moderate the inflammatory changes. When there is 
much fever, it may be advantageously combined with 
salidn or sodium salicylate and a saline diaphoretic, 
especially in rheumatic cases — 

Extr. opii Hquidi 10 minims. 

SalicinsQ sodii salicyl.) 10 grains. 

Potassii citratis 20 „ 

liiq. ammonii acetatis 3 drams. 

Aquas ad 1 oz. 

M. 1 haust. To he taken every three hours until the pain 
is relieved. 
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It is desirable at the same time to obtain one or 
two loose actions of the bowels daily, and this may be 
secured by giving the aperient pill and the sodium 
sulphate, as already described. The opium should be 
discontinued as soon as the pain is relieved. If there 
is much irritative cough, it may be allayed by giving 
the patient a morphia and ipecacuanha lozenge to suck 
from time to time. As soon as the fever has subsided 
— which will usually be in from two to seven days — 
counter-irritation should be applied over the seat of 
the effusion. 

The best form of counter-irritation is the 
hlister / i,e. inste^ad of one large blister kept on for 
several hours over the same spot, repeated small 
blisters not bigger than the palm of one’s hand am 
applied in succession to different, but adjacent, parts 
of the chest over the area of clulness, and kept on 
from two to four hours, according to the effect pro- 
duced, which will vary with different patients. By 
the use of small blistem, retained for only a short 
time, we avoid any extensive vesication, as well 
as. any renal or vesical irritation in persons prone to 
cantharidism, and we are enabled to re-apply them, 
after a short time, over the same spot. 

By blistering and by dry-cupping^ which some 
employ, we obtain a powerful derivation to the skin, 
for they both act by dilating the vessels of the skin, 
and so we diminish the over-distension of the vessels 
of the pleura. 

The local application of iodine is a valuable 
measure, and acts similarly to a blister, and is more 
convenient in small effusions tending to become 
chronic. 

Of course, while there is. any fever the ]>aticnt 
must be confined to bed, and kept on a light diet, the 
chief constituents of which should be milk, gruel, 
beef-tea, light clear soups and broths, and eggs beaten 
up with milk. 

The use of diuretics to promote tb© absorption of 
the fluid effused has been advocated by some, but 
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little reliance is to be placed on tliem. Potassium 
iodide has, however, been found of value for this 
purpose in cases of rheumatic origin. 

By measures such as these most cases of primary 
pleurisy with small effusion in healthy persons will 
soon be cured. 

It will be seen that we have said nothing of the 
use of bleeding, or of tartar emetic, or of mercury in 
the treatment of acute pleuritis, and it is because we 
do not consider they have any place in the rational 
treatment of this disease. 

The exhibition of antipyretics, such as antipyriii, 
antifebrin, salol, said phenacetin in the acute febrile 
stage has been warmly advocated by Dr. Matas.* 
We think they are rarely needed, but if the tempera- 
ture is unusually high we see no objection to a few 
3- or 4-grain doses of plienacetin given in combination 
with 2 or 3 grains of hydrohromate of quinine every 
two or three hours. We should not continue the 
phenacetip. after the temperature has been reduced. 
The importance of allaying cough, which aggravates 
the pain of the acute stage so greatly, has been dwelt 
upon by most writers ; opium is, as we have said, 
the best remedy for this purpose, and if a very rapid 
action is desired, a hypodermic injection of morphine 
(i grain) and atropine grain) may be given. 

‘‘ In opium,” says a writer we have already quoted,! 
“we had an agent which not only acts in a direct 
manner on the pleuritic process in loco, but also by 
its relief of the symptomatic phenomena — ^pain, 
cough, and dyspnoea — through its influence on the 
sensory apparatus, ensures a degree of local physio- 
logical rest to the inflamed organ, which is of infinitely 
greater benefit than that which is obtained by 
mechanical restraints.” 

The constipating effect of opiates should be anti- 
cipated by the administration of an initial dose of 

* Hare’s “System of Practical Therapeutics,” voL iL p. 629. 

t Dr. Matas, Hare’s “System of Practical Therapeiitips,” vol. 
h. p. 627. 
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2 or 3 grains of calomel, followed by a saline aperient; 
by thus getting rid at starting of all accumulations in 
the alimentary canal, wo shall have less hesitation in 
giving opium freely to relieve pain aiul cough, and 
aperients should be repeated when re<|uired, but we 
see no good reason for disturbing the patient by 
frequent purges. 

A dose of chloral with potassium bromide may 
occasionally be needed to procure sleep. Tonics of 
quinine or bark, togethex* with strychnine or iron, will 
be useful during convalescence. 

We have next to consider the treatment of cases 
with moderately lar^e effusion, with percussion 
dulness, extending up to, or a little above, the angle 
of the scapula. 

The same plan and principles of treatment which 
have just been sketched apply equally to those cases, 
except that counter-imtatioii will pi*obably require 
to be more vigorously carried out and continued 
longer; and if the effusion lingers long, ©nd shows 
signs of increasing rather than diminislnrig, and is 
uninfluenced by this treatment, and especially if the 
patient begins to suffer from dyspiuoa on slight 
exertion, or his general health appears to suffer, then, 
even in the case of moderate effusions, we tnay wisely 
have recourse to paracentesis for the withdrawal of 
the fluid, or a portion of it ; for it is not uncommon 
to find the withdrawal of even a small quantity of 
fluid from the pleural cavity to be followed by rapid 
absorption ch£ the remainder. 

We should, however, be in no haste, in these cases 
of moderate effusion, to advise paracentesis. Well- 
directed and repeated counter-irritation, sometimes 
in the form of flying blisters, sometimes in the 
form of iodine paint, and sometimes, as sug- 
gested by Niemeyer, the rubbing into the chest of 
half a dram of mercurial ointment* twice daily, until 
some slight effect on the gums is product, will 

* Fraentzel also advises merciojrial immetions: Zianaasea*® 
“ Oyclopsedia,” voL iv. p. 686. 
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promote the removal of the effusion, and avoid any 
necessity for an operation, which some sensitive 
patients dread. 

The disappearance of some of these moderate 
effusions may be promoted by a strict limitation of 
the amount of fluid consumed : only just sufficient 
liquid being allowed the patient to prevent Ms suffer- 
ing from thirst. 

It will not infrequently happen that after a certain 
amount of the effusion has disappeared the remainder 
will linger unabsorbed and uninfluenced by any of our 
remedies ; in such cases it is often of great service to 
prescribe change of air, especially when the season of 
the year is favourable. Bemoval to the seaside will in 
some cases be attended with immediate improvement, 
or, still better, change to a Swiss A Ipine resort, where, 
in addition to the tonic effects of fresh, pure, bracing 
air, a certain amount of lung gymnastic is induced, 
will promote the absorption of the lingering exudation 
and the re-expansion of the lung. 

Pleural effusions have been reported as rapidly 
disappearing under the diuretic influence of caffeine 
combined with sodium benzoate, about 40 grains of 
each, in twenty-four hours, associated with a milk 
diet. Large doses of antipyrin, 90 grains a day, 
15 grains every four hours, have been credited by 
Clement, of Lyons, with the power of rapidly causing 
the absorption of pleuritic exudation. The adminis- 
tration of drastic, hy'dragogue cathartics, like elateriwm, 
we only mention in order to condemn. 

Intercostal massage of the affected side, as practised 
by Cimbali, of Siena, for the removal of lingering ex- 
udation, may be regarded as a passing fashion, sug- 
gested by the modern craze for mechanical treatment. 

In the next place, we must consider the treat- 
ment of pleurisies with a larg-e amount of sero- 
fibrinous effusion. 

The co-existence of the following physical signs 
may be regarded as indicative of the presence of a 
large effusion in the pleural cavity : — (1) Yisible 
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and measurahh distension, with immobility of the 
affected side 'of the cliest. (2) Absolute dnlness on 
percussion over a great extent of surface, front as well 
as back. (3) Absence of vocal fremitus over the 
dull area, as well as a sense of fulness and absence 
of elasticity conveyed to the hand placed on the chest, 
(4) Entire absence of respiratory murmur on auscul- 
tation over the greater part of the affected side. (5) 
Considerable displacement of adjacent organs, of the 
heart to the I'ight or left, of the liver downwards 
on the right side, and the spleen on the left. 

It must, however, be borne in mind that a very 
considerable effusion may exist without the co-exis- 
tence of all these physical signs, and \ve must, there- 
fore, attend to such evidences as may be furnished by 
other symptoms, such as great dyspnoea on making 
even slight movements, cyanosis, evidence of cardiac 
feebleness, and distension of the right side of tlie 
heart — as a small irregular pulse, palpitation on any 
exertion, scanty, high-coloured urine, etc. ^ 

We must also bear in mind that the largest effusions 
are often found in cases in which the symptoms develop 
slowly and in an almost imperceptible manner. 

In the management of large effusions during the 
early febrile stage the same measures may l)e adopted 
as we have described as applicable to the treatment 
of small and moderate effusions, and if we see any 
signs of diminution in the amount of the fluid effused, 
we may persevere with these measures, and wait 
patiently for a further subsidence of the exudation. 
There is no occasion for alarm or hurry so long as no 
serious signs of circulatory or respiratory failure make 
their appearance, and no great amount of cardiac dis- 
placement is detectable. But if after the febrile stage 
has passed away, and at the end of the second or third 
week of the illness, there still remain the evidences of 
a large effusion which shows no sign of diminution, it 
will be rarely advisable to waste time in further medi- 
cinal treatment. The hypodermic injection of of a 
grain of pilocarpine has been advised in the treatment 
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of these large effusions, the profuse diaphoresis and 
salivation thus produced having been found, in some 
instances, to favour the disappearance of the exuda- 
tion. But it must be remembered that pilocarpine 
produces serious circulatory depression, and where 
there is no particular reason to fear the effects of 
puncture of the pleural cavity we should be disposed 
to prefer it. While we are by no means disposed to 
advocate hasty or early resort to paracentesis thoranis, 
especially in cases in which there appears to be a 
reasonable chance of removal of the effusion by absorp- 
tion, we are nevertheless averse from unnecessary 
waste of time in the application of inefficient measures 
for the removal of a large effusion, attended with 
serious respiratory trouble, or of long duration, 
which shows no signs of disappearing. The incon- 
veniences and dangers accompanying such delay are 
not imaginary, while the operation of puncture with 
or without aspiration, performed with the precau- 
tions and mre we shall immediately insist upon, is 
one of the simplest and safest possible. ISTo doubt the 
operation when first introduced, and when performed 
with insufficient care, caution, and skill, was not in- 
frequently attended with certain drawbacks and 
dangers, but these are rarely heard of now. 

Delay in the removal of some portion of an exten- 
sive effusion may be attended by serious results. . ITot 
only does it lead to over-distension and enfeeblement 
of the right side of the heart and hypersemia of the 
opposite lung, not only is there some risk by un- 
reasonable delay that the compressed lung may become 
bound down by firm bands of lymph, or become the 
seat of fibroid changes, and so be prevented from re- 
expansion, but the danger of sudden death from dis- 
placement of the heart when the effusion is large and 
situated on the left side must be borne in mind."^ 

A striking instance of this is mentioned by Dnjaidin- 
Beaumetz, the delay in aspiration having been caused by . the 
apparatus not being in order. (“Clinique TherapeutiqTie,” vol. ii. 
p. 713.) 

N N — 33 
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As we have already said, we should uot bo in haste 
to puncture recent etlusion even if oxtensivo, although 
early puncture in the febrile stage 1ms had many advo- 
cates, and even so careful an observer as Potaiii has 
seen no objection to thoracentesis as early as the 
second or third day; but we do not consider this 
operation justified during the febrile period, unless tlie 
effusion is so large and the interference with respira- 
tion and circulation so great as to endanger life ; 
then, of course, there should he no hesitation, and 
the pleural cavity should be at once punctured, and a 
certain amount of the effusion withdrawn. 

We may conclude, then, that tlioraeeiitesis is 
indicated whether in the acute or chrome stage, when- 
ever the effusion is so large as to interfere seriously 
with the functions of respiration and circulation. It is 
also indicated when the effusion is considerable and 
shows no tendency to diminution with other methods of 
treatment ; and it is also indicated when the effusion 
has existed so long that there is danger of Jbhe lung re- 
maining permanently compressed and inexpansible 
unless the pressure upon it be removed. The existence 
of effusion into both pleural cavities may also point to 
the need of withdrawing a portion of the fluid from 
one : an expedient which will often be followed by the 
absorption of the fluid in the other. 

When we advocate thoracentesis for the relief of 
pleuritic effusion, we refer to the combination of 
aspiration with puncture, as is now usually practised. 

The apparatus necessary for this opeiution is quite 
simple. We need (1) a small troconr or a hollow sharp- 
pointed quill-shaped needle, for piercing the chest ; (2) 
an exhausted receiver— any ordinary bottle or flask 
will do ; (3) an exhausting syringe or pump ; and (4) 
air-tight tubes connecting these. The use of hollow 
sharp-pointed needles is very common in England, 
but we consider the objection made to them a valid 
one — viz. that there is a danger, as the lung expands 
at each inspiration, of its surface becoming wounded or 
irritated by contact with the pointed end of the needle. 
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The most suitable and convenient form of apparatus 
for the purpose of thoracentesis is that known as 
Potain’s. The accompanying drawing (Fig. 19) shows 
the apparatus in use, and needs little explanation : — 



19. — Potafii's Apparatus for Thoracentesis. 


B is an ordinary bottle or flask, in which a vacuum 
is made by the exhausting syringe A. o is a tube 
connecting the exhausted receiver with the trocar, 
which is used for piercing the chest wall, and e is the 
stylet withdrawn from the cannula n, which can be 
re-introduced should the latter become obstructed 
during the exit of the effusion. 

The trocar and needles vary in size. We prefer 
the smcdler ones, as we greatly object to the rcvpid 
evacuation of the fluid, which the larger instruments 
encourage, and which was, we believe, together with 
want of sufficient cleanliness, the cause of most of the 
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dangers which have been described as attending this 
operation. With a mwM trocar the operation is 
less paiixful and less dreaded by the patient. All 
that can he said in favour of the largo hollow 
needles, which we have often seen used, is that they 
save the time of the operator — an unworthy considera- 
tion, which should never be allowed to weigh with xis — 
and are less likely to be obstructed with fragments of 
lymph floating in the pleural effusion. But in Potain*s 
apparatus the cannula can readily be cleared by the re- 
introduction of the stylet. We have seen the large 
needles also become blocked, and in that cjtse ii fresh 
puncture has to he made. A trocar with a diameder 
of ^V^h of an inch is large enough. 

"it is of extreme importance to examine every part 
of the apparatus before using it — to test the stop- 
cocks, and to see that the tubes and needle.s are quite 
clear. It is also of the very greatest consequence that 
every portion of the apparatus, and especially the 
trocar and cannula, should be perfectly meptic. It was 
undoubtedly owing to a disregard of antiseptic precau- 
tions, that to puncture and aspiration was formerly 
frequently attributed the conversion of a serous into a 
purulent effusion. 

The puncturing part of the apparatus, whether 
needle or trocar, should he washed with a 10 per cent, 
solution of carbolic, and afterwards dipj>ed in alcohol 
and passed through the flame of a spirit-lamp, and 
some warm 5 per cent, solution should be aspirated 
through the tubing attached to the trocar. 

The part of the chest selected for puncture should 
be cleansed with soap and water, and Anally wiped 
with cotton-wool soaked in an alcoholic solution of 
carbolic acid. 

As to the best place to naake the puncture, opinions 
differ somewhat, but there is a certain consensus of 
opinion in favour of the axillary region, and the par- 
.tioular intercostal place selected must depend on the 
amount of the effusion ; on the right side the fifth or 
sixth interspace, and on the left side the sixth or 
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seventh may, as a rule, be safely chosen. We are 
accustomed to introduce the trocar about an inch in 
front of the posterior axillary line and into the inter- 
costal space which lies just below the angle of the 
scapula, when the arm is advanced and drawn across 
the chest, as it should be for this operation. 

Til is situation has these advantages : — 1 

{a) It is easily found. 

ip) The patient is able to assume a comfortable 
position, and one convenient to the operator — i.e, 
raised in bed on pillows, with the arms crossed on the 
chest. 

(c) The patient does not see the puncture. 

{d) If we go nearer the spine the intercostal spaces 
become too narrow, and the wall of the chest is thicker 
and more difficult to pierce through, and the position 
is not so convenient to the patient or the operator. 

(c) You run no risk of wounding any important 
organ. 

You must feel for the depression of the intercostal 
space with the point of the left index finger. This is 
somewhat difficult with stout patients. Then, sup- 
porting the trocar, which should be previously dipped' 
in carbolic oil and be gi’asped firmly by the right hand, 
against the left index, you thrust it quickly and firmly 
through the intercostal space into the pleural cavity, 
taking care to avoid the situation of the intercostal 
vessels and nerves which lie under the lower border of 
the rib above. The skin, if it should appear to be 
very thick and tough, may be divided by a slight cut 
of a knife, but this is rarely necessary when using a 
small trocar. In sensitive patients it is advisable to 
anaesthetise the skin before puncturing, and this is 
best done by the hypodermic injection into the sub- 
cutaneous tissue of a few drops of a 5 or 10 per cent, 
solution of cocaine hydrochlorate. If the trocar should 
unfortunately come against a rib, it must be partially 
or wholly withdrawn, and re-introduced. 

It is a good plan to tell the patient to take a deep 
inspiration and hold his breath for an instant when 
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you are about to puncture. The intercostal spaces 
are thus expanded. 

After the introduction of the trocar the stylet is 
withdrawn and the tap of tlie trocar closed. At the 
same time you open the tfip connected with the 
exhausted bottle, and the liquid flows into it from the 
pleural cavity. 

It will sometimes happen that the cannula or 
needle becomes blocked by a plug of false membrane, 
which has been sucked into it from the pleural cavity, 
and which prevents the flow of fluid through the tube. 
To remove this, the trocar is again passed through 
the cannula, or when a needle is used, a blunt-pointed 
plunger, which is connected with some needles, is 
passed through the tube of the necnlle to clear it. 

Some think there is danger in doing this of intro- 
ducing air into the pleural cavity, and prefer to make 
a fresh puncture \ but it must bo remembered that, 
trifling as the operation of puncturing the chest may 
seem to the operator, the patients themselves par- 
ticularly object to it, and there is always a tendency 
in the patient’s mind to believe there has been some 
bungling on the part of the operator if the puncture 
has to be repeated ; and if cai’e be token to have 
a closely-fitting plunger or trocar, well oiled with 
carbolic oil, and if the apparatus is really well made, 
there ought not to be any danger on re-introducing 
the trocar of admitting air into the pleural cavity. 

It is not necessary, nor is it usually advisable, to 
withdraw as much fluid as you can from the pleural 
sac. Indeed, it is rarely desimble to withdraw more 
than 30 to 60 oz. at one aspiration. For it has been 
often observed that when aspiration has been earned 
to a greater extent than this, the patient, on returning 
to the horizontal position, has been seized with most 
violent and persistent attacks of cough of the most 
distressing kind. This is all the more likely to occur 
i£^ the fluid has been withdrawn rapidly. If it is 
wished, for any reason, to remove a considerable 
quantity of fluid at one aspiration, it should be done 
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very slowly and wifcli interruptions, so as to allow of a 
gradual return of the compressed lung to the altered 
physical conditions. 

We have always been in the habit of terminating 
the aspiration at once if, after the withdrawal of a 
certain amount of liquid, the patient begins to have a 
troublesome cough* or to complain of severe pains 
within the chest. It is certainly most undesirable to 
remove a large quantity of fluid very rapidly^ so as to 
expose the previously compressed and displaced 
viscera to suddenly altered physical conditions ; by 
using a fine trocar, and by occasionally interrupting 
the outflow by compressing the tube connected with 
the pleura, we avoid a too sudden disturbance of the 
pre-existing physical conditions within the chest. It 
has also been observed that profuse expectoration of 
albuminous fluid sometimes follows a too rapid 
removal of a large mass of fluid from the pleural sac, 
and this has been shown to be due to sudden conges- 
tion of the previously compressed lung, the vessels of 
which may well have lost some of their tone, and 
natural physical properties, after long compression, so 
that on the sudden re-entrance of blood into them 
some of its albuminous constituents are allowed to 
escape through the vascular walls. 

In certain rare cases of sudden death after 
aspiration, this has been thought to be caused by 
sudden cerebral, and especially bulbar, ansemia, due to 
the afflux of blood to the hitherto compressed lung. 
It is a good plan to give the patient a little brandy 
and water before the operation, and to repeat the 
dose, or, if necessary, give some ether and ammonia 
during the operation, especially if any feeling of 
faintness is complained of. 

Having withdrawn the necessary quantity of fluid, 
the cannula or needle should be removed gently, 

* The use of a manometer to indicate the amount of intra- 
pleural tension is an unnecessary complication of the operation ; 
and we agree with Schreiber that “ the ijhysiological phenomena 
which promptly indicate the existence of dangeroxxs tension- 
reduction are even safer indices than the manometer.” 
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compressing tlio skin around it with the fingers as 
you do so, so that no air shall enter the chest, and 
then a pledget of lint, dipped in collodion, should be at 
once applied over the puncture, which should be 
covered with another fold of lint fixed with a strip or 
two of adhesive plaster; a flannel bandage should 
then be applied tightly round the chest. 

We have been accustomed to apply, after aspira- 
tion, a broad piece of adhesive plaster very tirndy 
round the affected side, so as to restrain as much as 
possible the respiratory movements of the chest wall 
and to keep the lung at rest, and we have thought 
this has been useful in preventing any unpleasant 
effects after the operation. 

Having removed a portion of the eflusion by 
aspiration, not infrequently the remainder is ab- 
sorbed ; or the level of the fluid in the pleura may 
remain stationai'y ; and in order to promote its 
absorption, we may have to employ counter-irritants 
in the manner already described in speaking of the 
treatment of modex^ate and small effusions. 

Or the fluid may slowly re-accumulate and neces- 
sitate another aspimtion. But if the fluid re-ao 
cumulates rapidly, it must be borne in miiul that 
its re-accumulation may be due to the fact that the 
compressed lung is hound down by permanent bands 
of false membrane, and cannot expand when the fluid 
is withdrawn. In that case, to continue withdrawing 
the fluid by aspiratiou would siniply exhaust the 
patient, as we should be repeatedly draining off the 
serum of the blood into the pleural cavity. 

It is advisable, before resorting to aspiration, to 
make sure that the diagnosis is correct, as well as to 
ascertain, with certainty, the nature of the exudation 
we have to deal with. For this purpose an exploring 
puncture should he made with a hypodermic syringe, 
provided with a rather long and stout needle. After 
carefully cleansing it with carbolic solution, the needle 
should he introduced into the chest, helow the level 
of cl Illness, and then if the piston of the syringe be 



drawn tip, tlie barrel of tlie syringe will become filled 
with fluid, and you can then see whether it is serous, 
or purulent, or luemorrhagic. The working of the 
syringe must be tested beforehand, or the test may 
fail simply from the defective condition of the syringe. 

If after aspiration the patient is troubled with 
cough, small doses of morphine — ^\th of a grain — 
in half an ounce of chloroform water, should be 
given every hour or two until the symptom 
is relieved. Warm milk and seltzer or apollinaris 
water, with a little brandy or whisky, every few 
hours, will also contribute to relieve this cough, 
which is probably often due to the presence of a little 
adhesive tenacious mucus in the long compressed 
bronchi. 

Much was written formerly about the dangers 
attending the operation of thoracentesis. We have 
already alluded to oxxe of these : viz. the occurrence of 
“ albuminous expectoration,^^ This occasionally as- 
sumed sej^ious proportions, and was due to intense 
congestion of the previously compressed lung. This 
accident was undoubtedly caused by the too rapid 
withdrawal of too great an amount of fluid ; and, as 
has been urged by Dieulafoy and other experienced 
physicians, it is of the greatest importance not to 
withdraw large amounts of fluid at one sitting, espe- 
cially in old cases where the lung has been long 
compressed. 

Other dangers or accidents cited by authors are ; 
wounding the intercostal vessels, injury to the rib, 
puncture of adjacent viscera, liver, spleen, and heart, 
failure to withdraw fluid from plugging of needle, 
admission of air and conversion of a serous effusion 
into a purulent one, production of serious paroxysms 
of cough and severe intrathoracic pain; all these 
dangers and accidents may be avoided, as we have 
shown, by caution and care in the performance of the 
operation and proper attention to the fitness of the 
instruments employed. Dr. Matas testifies — and our 
own experience entirely agrees with his testimony — 
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“ that in a practice of over ten years^ duration in tlio 
wards of the New Orleans Charity Hospital — an 
institution which annually ministers to the ills of over 
20,000 patients — and in which the punctureand aspira- 
tion of the pleura was probably performed over one 
hundred times a year,” ho had “never witnessed or heard 
of a fatal accident occimring during its performance.”* 
With regard to the occurrence of sudden death during 
aspiration, the same author remarks : “The rigorotm 
analysis of the facts, and the special study of the 
individual cases by such conscientious investigators 
as Leichtenstein, Bowditch, Toussain, Dieulafoy, 
and Donaldson, have proved conclusively that these 
unfortunate results were not attribufevble to the 
operation itself, but to the conditions under which it 
was practised.” 

The treatment of piirMlent c^fTiislons must next 
occupy our attention. 

This form of pleuritis is far xnoi’o common in 
childhood than in adult life. It often, occurs tlien as 
a complication of broncho- pneumonic attacks, or in 
association with measles or scarlet-fever, or other 
infective maladies. It also occurs sometimes in the 
puerperal state, and is not rarely dependent on 
pulmonary tuberculosis. It may have a more or 
less obvious local origin, as from abscess in the chest 
wall, due to disease of bone opening into the pleural 
cavity; or the same may happen with a hepatic 
abscess or a hydatid cyst; or it may bo associabid 
with intrathoracic cancer. It would seem at times 
as though merely a low, depressed state of the 
general health determined the purulent transforma- 
tion of a pleuritic exudation, so that it may result in 
this way from a primarily sero-fibrinous effusion. 

It has been maintained that primary purulent 
pleuritis is extremely rorre, and that, in almost every 
case, the effusion is at first sero-filbrinous, and becomes, 
for some reason or other, subsequently purulent. 

Modern bacteriological research traces the origin of 
* Haro’s “ System of Practical Therapeutics,” vol. ii. p. 649. 
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purtdent pleural exudation to the influence of pyogenic 
micro-organisms. The sero-fibrinous exudations, it is 
said, are the result of the action of non-pjogenic 
morbific micro-organisms, whereas the sero-piorulent 
exudations are determined by the presence of pyogenic 
bacteria ; or both kinds may be present, giving rise to 
a mixed infection. 

Purulent pleuritis may, we are also taught, vary 
in its characters and tendencies, and, therefore, in the 
therapeutic measures most suitable for its relief, 
according to the particular variety of pyogenic 
microbe associated with its origin. 

The most amenable to treatment are those — and 
tliey are thegreat majority — caused by the Pneumococci 
{diplococciis pneumonicus) ; they are usually connected 
with attacks of pneumonia, and are most frequent in 
the pleuritic efiusions of childhood. This micro- 
organism is comparatively benign in its tendencies, 
and simple aspiration is often sufficient to effect a 
cure of tlie empyemata caused by it. The physical 
characters of this exudation are the following ; it is 
/i/jrwo-purulent, and has a large quantity of fi,brin 
in suspension in the form of fl.akes or false membranes; 
it has a slightly greenish tinge, is odourless, and is 
more fluid than ordinary pus. 

The streptococcus pyogenes appears to be the most 
common cause of empyemata in adults. These have a 
progressively destructive tendency ; tliey are never 
spontaneously absorbed, but must be treated by free 
incision and drainage, with strict antiseptic pre- 
cautions. This form of pus is found in the empyemata 
which are associated with infective diseases, scarlet- 
fever, measles, pyaemia, etc., or which follow the 
puncture of sero-fibrinous effusions with instruments 
that are not aseptic. It is usually of a greenish 
creamy aspect, thicker than the preceding, and may 
be darkened almost to a chocolate colour by an 
admixture of red blood corpuscles. Then there are the 
putrid and gangrenous varieties, due to the presence 
of saprophytic organisms, and easily recognised by 



620 Medical Treatment, [Part i it. 

their odour and aspect ; these foniis require not only 
aseptic 'plmrotomy^ but also antiseptic {rriyatio7is. 

Finally, there is the tubercular variety, charac- 
terised by the presence of Koch’s bacillus. This form 
of pus is not easily identified, especially as it may 
also contain pyogenic micro-organisms, and a sciW'ch 
for the tubercle bacillus is more often unsuccessful 
than successful. 

Are there any signs or symptoms by which 
we can determine that a pleuritic exudation is 
purulent ? 

The physical signs are the same as when 
effusion is sero- fibrinous, but it is commonly stated 
as a mark of distinction that in cases of cunpyiuna 
there is oedema of the wall of the <*hest ; this, how- 
ever, is certainly as often ab.sent as present in such 
cases. Greater intensity and longer duration of pain 
are also said to distinguish purulent and tubercular 
from serous effusions. 

Better and more reliable evidence is the con- 
tinuance of fever, which assumes a hectic typo. When 
the subject of an effusion into one or other pleural 
cavity continues to present the symptoms of a ccrtaiix 
type of fever j — a temperature, with considerable 
diurnal fluctuations, rising in the evening and falling 
towards the morning, together with occasional shiver- 
ings and sweatings, a hectic flush on the cheeks, or an 
unhealthy muddy complexion, with loss of appetite, 
emaciation, etc., in such a case we may justly suspect 
that the effusion is purulent. If any doubt remains 
in our minds as to the nature of the effusion, it can be 
readily removed by a simple exploratory puncture 
by means of a hypodermic syringe, as already ex- 
plained. 

This simple and almost painless means of 
establishing our diagnosis should always be employed. 

It is as well to make the exploratory puncture, 
unless there should be any reason to the contrary, in 
the same spot as will be afterwards selected for the 
radical operation should this be ultimately required. 
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Before we consider the be^ means of dealing with 
such an effusion, it may he as well to inquire what 
happens when such an effusion is left to ifcself. 

In the first place, it may cause necrosis of a small 
portion or spot of the pulmonary pleura, and so lead 
to a communication between the pus in the pleura 
and the air-passages, through which the pus may 
from time to time be discharged in large or small 
quantities. 

In such a case a fit of coughing will sometimes 
be accompanied by a profuse discharge of pus from 
the pleural cavity through the air-passages. If this 
pus has an offensive putrid odour, it shows that air 
has probably passed into the pleural cavity from the 
lung through the necrosed spot in the pulmonary 
pleura, and that a pyopneumothorax has become 
established. If the pus expectorated is sweet, it 
shows either that the opening into the lung is of such 
a nature that, although it admits of the passage of 
fluid frop.1 the pleura to the air-passages, it does not 
admit of the passage of air from the air-cells into the 
pleura, or that, as Sir J. Lister maintains, the cilia 
of the air-passages are able to prevent the entrance of 
putrefactive organisms into the deep portions of the 
lung. 

It is possible for an empyema to become cured by 
such a mode of termination, but such an occurrence is 
extremely rare. 

In the second place, the pi&s may, after necrosis of 
a portion of the 'pleura costalis, penetrate between the 
muscles of the thorax, and point externally, appearing 
under the skin as a tumour of variable size, usually 
near the sternum, about the fourth interspace, where 
the wall of the chest is thinnest. If this hurst, the 
external opening is found usually to communicate by 
a fistulous tract, which may be three or four inches 
long, with the opening in the pleura. Through this 
opening pus will continue to discharge for years, and 
often gives rise to caries of the ribs. In either of 
these modes of discharge of an empyema a fatal 
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termination may almo^ certainly be ultimately looked 
for, probably after many years of illness and suffering. 

These are the cases in which we encounter such 
remarkable deformity of the chest and spine owing to 
slow and continued ^retraction of the walls of the 
pleural cavity. 

There is, however, a third mode of termination 
certainly possible in very young subjects, and that is 
disappearance of the effusion by absorption. This 
has been occasionally observed in childhood, but it is 
a Tan'S occurrence; indeed, it never occurs when 
streptococci, staphylococci, or tubercle bacilli are 
present in the morbid exudation, owing to the resistant 
vitality of the pyogenic bacteria. 

What treatmeiit should be adopted in dealing 
with these cases of purulent effusion into the pleural 
cavity 

In the case of young children, when the effusion 
is moderate in amount, and the general health is fairly 
well maintained, we must bear in mind the possibility 
of spontaneous cure by absorption, and not be in a 
hurry to adopt operative measures ; especially if on 
Examination of a portion of the pus withdrawn by ex- 
ploratory puncture with a hypodermic syringe, we find 
that it is caused solely by the presence of pneumococci, 
and that there is an absence of pyogenic organisms. 

If the empyema has communicated with the air- 
passages, and pus is being expectorated, and that pus 
is sweet, not offensive, it is well to wait for a time 
and see if there is any tendency to spontaneous cure, 
but if the general health is failing, or the expectora- 
tion is foetid, it is best to operate. 

What kind of operative procedure should be 
adopted ? 

In most recent cases, and especially in the cases 
of children, it is advisable to remove the pus once or 
oftener by aspiration. In several instances in the 
case of children aspiration has been followed by cure ; 
sometimes even after a single aspiration, but more 
commonly after three or four. 
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Aspirate then first in all cases of yoting subjects, 
and if the effusion re-accumulates slowly, and is of thin 
and sero-purulent aspect, repeat the aspiration ; but if 
it re-accumulates rapidly, and is thick, it is best not 
to aspirate more than twice or thrice, but then to 
have recourse to free incision and drainage. Tiierc 
is a distinct advantage in aspirating, at least once, 
before having recourse to incision, for the pleurai 
surfaces, which by this measure are brought into 
contact, may become adherent to some extent, and the 
adhesions thus formed between the pulmonary and 
costal pleura contribute to a favourable result after 
incision, as they leave a less extensive suppux’ating 
surface of pleural membrane. 

In by far the great majority of cases of empyema 
it will be necessary to make a free opening, with 
sti'ict antiseptic precautions, into the pleural cavity 
(pleurotomy), through which the pus may be dis- 
charged and free drainage of the pleural cavity 
maintained. 

The iiext question that arises is, Where is it best 
to make that opening! And then another question : 
Is it best simply to make an incision through an 
intercostal space or to remove a portion of a rib ! 

Fraentzel recommends * that an incision 2-^ to 3 
inches in length should be made in the fourth or fifth 
intercostal space, midway between two ribs and 
parallel to them, commencing the incision somewhat 
external to the mammary line, and carrying it towards 
the axilla. 

Dujardin-Beaumetz f advises making the incision 
in the fifth or sixth intercostal space in the axillary 
region and towards its posterior part, and directs it 
to be made along the upper border of the lower rib 
for about two inches. 

The axillary region is a convenient one for this 
operation, as it involves no disturbance of the patient^s 

* Ziemssen's “ Cyclopsedia of Practical Medicine,” voL iv. 
p. 717. 

+ “ Clinique Th^rapeutique,” vol. ii. p. 74C. 
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position when sitting up in bed ; it is also convenient 
for the introduction and removal of the drainage- 
tubes, and it is not pressed upon when the patient 
lies down, as an opening farther back would be. 

If a portion of rib is excised, the sixth, seventh, 
eighth, or ninth, according to circumstances, may bo 
selected in the mid-axillary line. 

It is advisable to avoid making an opening too 
low down, as the diaphragm soon rises and comes into 
contact with the wall of the chest, and so might 
interfere with efficient drainage. 

If, as occasionally happens, an accumiilation 
should collect at the base, a subsequent incision may 
be made behind, in the tenth or eleventli interspace. 

If a spontaneous opening has already been made 
by the pus working its way to the surface of the 
chest, it is advisable to make use of it, but if in the 
front of the chest time would probably be saved by 
making a counter-opening behind and passing a tube 
through. 

The advantages gained by excising a portion of a 
rib are these — in the first place, you obviate an in- 
convenience that sometimes arises from simple in- 
cision when the intercostal spaces are narrow, for as 
the chest wall falls in they become still narrower, 
and you may find, after a time, that it is impossible to 
introduce a drainage-tube. Secondly, by excising a 
portion of a rib you are enabled to explore the pleuml 
cavity by the finger, and sometimes dislodge large 
masses of curdy material, and secure efficient drainage 
throughout the progress of the case. 

Simple incision is usually sufficient in children, 
and in some recent cases for adults, but in chronic 
cases, in which the lung is bound down by adhesions, 
and is not likely to expand readily, or where contrac- 
tion of the chest has brought the ribs close together 
and narrowed the interspaces, or where preliminary 
aspiration shows the pus to be putrid, re-section of a 
portion of one or more ribs should be determined on. 

But when the intercostal spaces are wide, and 
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wlien the incision is made in the front of the chest, a 
simple incision in an intercostal space is usually 
adequate for the purpose. 

Siphon-drainage by Potaiii’s or Bulan’s method 
has been advocated by many, the object being to 
secure constant drainage of the purulent exudation 
without incurring the risk of air contamination ; but 
it has not been found so uniformly applicable or so 
generally successful as antiseptic pleurotomy, and we 
shall not occupy space by describing the method.* 

In making a simple incision, perhaps the best 
situation to select is the eighth or ninth intercostal 
space on the left side, and the seventh or eighth on the 
right, just in front of the posterior axillary line ; the 
skin in this region must be thoroughly cleansed and 
disinfected. The skin is best prepared by thoroughly 
washing with warm water and Gl-erman green soap, then 
ether or alcohol is used to remove the fatty matter, 
and -finally, a hot sterilised towel, steeped in 1 in 1,000 
sublimate solution, is laid over the seat of operation. 

The hS,nds and nails of the operator should be 
scrupulously cleaned and brushed in the manner 
recommended for the patient’s surface. The instru- 
ments should be dipped in a porcelain pan containing 
5 per cent, carbolic solution. Treves advises chloro- 
form as an anaesthetic, and in children it is practi- 
cally impossible to operate without a general ances- 
thetic, but in certain eases in adults, where there is 
much exhaustion, and when simple incision is only 
intended, local anaesthetics may be safer. Dujardin- 
Beaumetz recommends the injection at each end of 
the line of the proposed incision of a few drops of a 
50 per cent, solution of hydrochlorate of cocaine, so 
that the whole of the subcutaneous cellular tissue 
which is to be incised should be bathed for four or 
five minutes in the solution. An incision from 

* Ap|>reciations and details of this method will be found in an 
article by Bulan, ^eitschrift fwr JfClinische Medicin, Dec., 1890 ; 
by Immerman, “Annual of the TJhiversal Medical Sciences,” 
vol. hi., 1888 ; and in Hare’s “System of Practical Therapeutics.” 
vol. h. i>. 665. 

O O — 33 
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li to 3 inches in length is tnacle transversely, so as 
to correspond to the upper border of the lower rib 
bounding the space. The intercostal muscles are 
divided close to the rib ; a director is then gently 
thrust through into the pleural cavity ; the opening 
made is subsequently enlarged with dressing forceps 
and the finger. The pus, if considerable, should be 
allowed to escape slowly. The abscess cavity may be 
examined with the forefinger as the fluid is escaping, 
or after it has been entirely evacuated. All thick 
curdy material within reach of the finger should be 
removed.”* A short length of common drainage- 



Piff. 20 . — Cabot’s Polded Drainage-tube for Empyema in Children. 

tube, which should be large and not too stiff, should 
be introduced and kept in during the earlier days of 
after treatment. “Later, when the cavity is con- 
tracting, a bent rubber tube, like a soft tracheotomy 
cannula, answers the purpose.” The drainage-tube 
must be carefully secured from slipping into the 
pleural cavity. For this purpose it may be provided 
with a shield like a tracheotomy-tube, or a tube folded 
upon itself and transfixed with a long safety-pin, as 
figured here (Fig. 20), has been found useful in chil- 
dren’s cases j t the pin can be firmly fixed to the wall 
of the chest by a strip of adhesive plaster. 

After fixing the drainage-tube securely, the skin is 
cleansed, the wound is dusted with iodoform, and 
several layers of antiseptic gauze are applied. An oil 
silk or waterproof protection is placed over this, 

* Treves, “ Oi^erative Surgery,” vol. ii. p. 741. 

t Keating’s “ Oyclopsedia of Diseases of CMlclren,” 1889. 
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and the whole secured by a bandage. frequent 
change of dressing (twice daily) wilX at first, be 
needed. Should the pus discharged become offensive, 
the empyema cavity may require to be washed out 
once or twice daily. A funnel and a long tube should 
be used for this purpose, and some weak antiseptic 
solution employed, of a temperature of 100? Fahren- 
heit, 1 in 10,000 sublimate solution, or 1 in 1,000 
of tincture of iodine, or a cold saturated solution of 
boric acid made warm. 

In some cases a counter- opening may have to be 
made lower down. 

The drainage-tube must, in adults, be retained in 
the pleural cavity until the discharge has almost 
ceased. If after its removal there should be any 
signs of re-accumulation, it must be at once re- 
introduced. 

When a portion of a rib is excised for the reasons 
we have already stated, it is first bared of periosteum 
in order to avoid the intercostal ai'tery, and while 
steadied wick forceps it is divided in two places 
about 1 inch or inch apart with a fine saw. 
“The section may be completed with cutting forceps, 
but any attempt— especially in adults — to divide the 
entire rib by forceps is to be deprecated. By such 
division tlie bone is unduly crushed and splintered.”* 

The sac of periosteum is then cut away and the 
intercostal artery secured. The operation is termi- 
nated as in the case of simple incision. 

Senn makes some sound practical observations on 
this matter. He says : — 

“ A great deal of information is gained, as soon as 
the incision into the chest has been made, in reference 
to the expansibility of the lung. If this has not 
been much impaired the pus will escape with much 
force, especially during inspiration. Rapid evacuation 
is attended with some danger from over-distension of 
the heart and vessels in the lung, and must be guai'ded 
against by interrupting the flow from time to time by 
* Treves, “Operative Surgery,” vol. ii. ii. 743. 
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inserting the index finger into the opening. If the 
lung expands promptly, its lower margin can often be 
seen through the opening towards the end of the 
evacuation. The more the lung expands the less the 
amount of air rushing through the opening into the 
chest. In order to prevent syncope upon the sudden 
diminution of intrathoracic pressure during the evacua- 
tion of the pus, I have been in the habit of administer- 
ing, before the anaesthetic is given, of ^ grain of 
atropine with of a grain of morphia hypodermically, 
with an alcoholic stimulant by the mouth or rectum. 
If, as is often the case, the pleura is lined with thick 
partially detached membranes, these should be removed 
with a dull curette, as they are invariably infected with 
pus microbes, and their presence in the pleural cavity 
would prolong infection and retard I'ecovery.’^ 

It used to be a common practice to wash out the 
pleura after pleurotomy, but far greater circumspection 
is now observed with regard to this practice, which 
has been shown to be not without danger, ft is super- 
fluous in the absence of foetor and of saprogenic organ- 
isms, and it is useless wdien there exists a bronchial 
fistula. It should be reserved for the putrid forms of 
empyema, and those in which extensive false mem- 
branes are found adherent to the pleural surfaces. 
The following fluids have been suggested, besides those 
just mentioned, as quite haimless for this purpose : — 
Boiled water filtered with a teaspoonful of common 
salt to each pint ; Thiersch^s solution of two parts of 
salicylic acid, and 12 of boric to 1,000 of steri- 
lised water ; Labarraque’s solution of chlorinated soda, 

1 in 15 or 20 of water,* a 10 to 50 per cent, solution 
of peroxide of hydrogen; a solution of acetate of 
alumina, 1 to 5 per cent. Care must be taken that 
the solution is always of the same temperature as the 
body. The irrigation should always be made with a 
steady siphon stream. 

As we have already said, great attention must be 
paid to securing the most perfect antisepsis in dressing 
the wound, and this must be maintained throughout 
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the whole period of healing. The average duration 
of treatment after operation has been estimated at four 
months in adults and two months in children. 

Mxxch quicker recoveries are, however, common. 
One of the most rapid we remember was -a chronic 
case in a man of middle age, in which there existed a 
bronchial fistula, with a periodical discharge of large 
quantities of pus by the mouth. Pleurotomy was per- 
formed for us by Sir Joseph Lister, with re-section of 
a portion of a rib, and the patient was quite well 
within three weeks ! 

Another case which we saw with Dr. Sealy, of 
Wey bridge, was operated upon for us by Professor 
Watson Cheyne, and the recovery was rapid. In 
this case also there was a communication with the 
lung and profuse purulent expectoration. The great 
value of an exploratory puncture was strikingly ex- 
emplified in this case. We had punctured with a 
hypodermic syringe over a somewhat circumscribed 
area of dulness in the back, and found pus, but on the 
excision ol a portion of a rib just in front of the site 
of the puncture no pus was to be found, nor could any 
collection of pus be reached ; but as we w’ere certain of 
the existence of pus where we had punctured, another 
operation was made, and a fresh portion of rib was 
excised immediately over the mark of the exploratory 
puncture, and pus was of course found. This was a 
small localised empyema communicating with the lung, 
and as there was no tension on its walls from accumula- 
tion of pus, the abscess cavity could not be found except 
by incision directly over it. Before the operation the 
patient appeared to be sinking from suppurative fever, 
but as soon as an outlet through the chest wall was 
made for the pus and the cavity drained, she recovered 
rapidly. 

In some chronic cases we find, after the pus has 
been evacuated and the pleural cavity drained, that the 
lung does not expand. It is bound down permanently 
by adhesions, and there is no chance of the pleural 
surfaces coming together, so that a fistulous opening 
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inserting the index finger into the opening. If the 
lung expands promptly, its lower margin can often be 
seen through the opening towards the end of the 
evacuation. The. more the lung expands the less the 
amount of air rushing through the opening into the 
chest. In order to prevent syncope upon the sudden 
diminution of intrathoracic pressure during the evacua- 
tion of the pus, I have been in the habit of administer- 
ing, before the anaasthetic is given, Yhis of a grain of 
atropine with of a grain of morphia hypodermically, 
with an alcoholic stimulant by the mouth or rectum. 
If, as is often the case, the pleura is lined with thick 
partially detached membranes, these should be removed 
with a dull curette, as they are invariably infected with 
pus microbes, and their presence in the pleural cavity 
would prolong infection and retard recovery.” 

It used to be a common practice to wash out the 
'pleura after pleurotomy, but far greater circumspection 
is now observed with regard to this practice, which 
has been shown to be not without danger, ft is super- 
fluous in the absence of foetor and of saprogenic organ- 
isms, and it is useless when there exists a bronchial 
fistula. It should be reserved for the putrid forms of 
empyema, and those in which extensive false mem- 
branes are found adherent to the pleural surfaces. 
The following fiuids have been suggested, besides those 
just mentioned, as quite harmless for tliis pui*j;>ose : — ■ 
Boiled water filtered with a teaspoonful of common 
salt to each pint ; Thiersch’s solution of two parts of 
salicylic acid, and 12 of boric to 1,000 of steri- 
lised water ; Labarraque’s solution of chlorinated soda, 
1 in 15 or 20 of water; a 10 to 50 per cent, solution 
of peroxide of hydrogen ; a solution of acetate of 
alumina, 1 to 5 per cent. Care must be taken that 
the solution is always of the same tempei'ature as the 
body. The irrigation should always be made with a 
steady siphon stream. 

As we have already said, gi’eat attention must bo 
paid to securing the most perfect antisepsis in dressing 
the wound, and this must be maintained tliroughout 
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the whole period of healing. The average duration 
of treatment after operation has been estimated at four 
months in adults and two months in children. 

Much quicker recoveries are, however, common. 
One of the most rapid we remember was -a chronic 
case in a man of middle age, in which there existed a 
bronchial fistula, with a periodical discharge of large 
quantities of pus by the mouth. Pleurotomy was per- 
formed for us by Sir J oseph Lister, with re-section of 
a portion of a rib, and the patient was quite well 
within three weeks 1 

Another case which we saw with Dr. Sealy, of 
Wey bridge, was operated upon for us by Professor 
Watson Oheyiie, and the recovery was rapid. In 
this case also there was a communication with the 
lung and profuse purulent expectoration. The great 
value of an exploratory puncture was strikingly ex- 
emplified in this case. We had punctured with a 
hypodermic syringe over a somewhat circumscribed 
area of dulness in the back, and found pus, but on the 
excision ol a portion of a rib just in front of the site 
of the puncture no pus was to be found, nor could any 
collection of pus be reached ; but as we were certain of 
the existence of pus where we had punctured, another 
operation was made, and a fresh portion of rib was 
excised immediately over the mark of the exploratory 
puncture, and pus was of course found. This was a 
small localised empyema communicating with the Inng, 
and as there was no tension on its walls from accumula- 
tion of pus, the abscess cavity could not be found except 
by incision directly over it. Before the operation the 
patient appeared to be sinking from suppurative fever, 
l)ut as soon as an outlet through the chest wall was 
made for the pus and the cavity drained, she recovered 
rapidly. 

In some chronic cases we find, after the pus has 
been evacuated and the pleural cavity drained, that the 
lung does not expand. It is bound down permanently 
by adhesions, and there is no chance of the pleural 
surfaces coming together, so that a fistulous opening 
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remains in the chest, communicating with the pleural 
cavity, and constantly discharging pus. 

To remedy this state of things operations have been 
proposed and carried out by Estlander, Schede, and 
others, which have for their object the obliterating of 
this cavity by the re-section of a number of ribs on the 
affected side. Each operation has to be specially de- 
vised for and adapted to each individual case, and its 
extent must depend on the situation and extent of the 
cavity which has to be closed. The operation is 
necessarily a severe one, and is usually attended with 
considerable shock. For methods and details we must 
refer to works on operative surgery.* 


A.DDITIONAL FORMULA. 


Hydragogue purgative to 
promote absorption of 
pleuritic efl?usion. 

Bt Elaterii, ^ grain. 

Extr. byosoyami, 1 grain. 

M. et divide in pil. 2. The 
second pill to be taken if the 
effect of the first is insufficient. 

{Matm.) 

Diuretic for the same. 

R Caffeinoe, 40 grains. 

Sodii benzoatis, 40 grains. 

M. et divide in pulv. 8. One 
in a little water every throe 
hours witli milk diet. {jComby.') 

The following mixture has 
been suggested to remove 
sero-fibrinous exudation, 
and to relieve cough. 

Be Ammonii carb., 1 dram. 
Aquse laurocerasi, ^ oz. 

Syrup, lactucarii, 1 oz. 

Syrup. senegsg, 1 oz. 

Syrup, tolutani ad 4 oz. 

M. f. mist. One tablespoon- 
ful every two hours. {Matm.) 


For pleurisy in debilitated 
persons with ansemia. 

R Eerricarb. sacoharat., 12grs. 
Quininse suli>hatis, 12 grains. 
Sodii bicarb., B^grains. 
Sacchari albi, SO grains. 

M. et divide in pulv. 12. A 

S owder three or four times a 
ay. {Bamhergef)'.) 

For pleurisy in children 
with effusion. 

R Potassii acetatis, 20 to (50 
grains. 

Syruin simp., 3 drams. 

Infusi digitalis ad 3 oz. 

M. f. mist. A tcasiioonful 
every two hours. 

Or, 

R Potassii acetatis, 20 to CO 
grains. 

Syrupi aurantii, 3 drams. 
Decoct. cinchoniB ad 3 oz. 


M. f. mist. A teaspoonful 
every two hours, 

( iriethThafer.) 

* An account of these thoraco-plastic operations will be found 
in Treves's “Operative Surgery,’^ p. 744. 



Chap. VI. j jAdditional JP'ormulm. 


For external application. 

1)^ lodi, grain, 

Fotassii iodidi, 2^ drams. 
Glycerini, oz. 

M. f. liiiimentum. 

( WieclerJiofer), 

For pleurisy in the adult. 

R Morphin® hydrochlor. , 1-^ gr. 
QuininsB suli>hatis, 12 ^ains. 
Saccliari alb., 80 grains. 

M. et divide in pulv. 12. A 
powder every three or four 
hours. (Bamberger.) 

Mixture for the same. 

Bt Pulv. ipecac., 12 grains. 

Pulv. digitalis, 12 grains. 
Aquto ferventis, 6 oz. 

(Infuse for quarter of an 
hour and add) 

Fotassii acetatis, 4 drams. 
Oxy. scillaa, 5 drams, 
hi. f. mist. A tablespoonful 
every two hours. (Bainberger.) 

Diuretic mil&ture for pleurisy 
in the adult. 

R. Fotassii acetatis, ^ oz. 

Tinct. cinchonas comj)., ^ oz. 
Dec. cinchoiuB ad 8 oz. 
hi. f. mist. Two tablespoon- 
fuls every six hours. 

(Fracntzcl.) 


631 

Antipyretic and analgesic 
mixture. 

R Antipyrin, 20 grains. 
Phenacetin, 20 grains. 

Syrupi, 2 drams. 

Mucilaginis acacite, 2 drams. 
Spr. vini gallici, 4 
M. f. mist. One teaspoonful 
every hour until fever and pain 
are relieved ; then every two, 
three, or four hours. (Mafm.) 

Powders for the same 
purpose. 

R Quininse suljili., 20 grains, 
Antipyrin, 20 grains. 
Phenacetin, 20 grains. 
MorphintE sulph., 1 grain. 

M. ; divide into eight parts 
(in cachets). One to be taken 
at half-hour intervals, until 
pain and fever are controlled. 

(Matas.) 

Corson’s paint for counter- 
irritation in chronic pleui'al 
exudation. 

R Olei tiglii, 2 drams. 

JEtheris, 4 drams. 

Tinct. iodi comp, ad 2 oz. 

M. f. pigm. To be i>amted 
over the affected part every 
morning. 


END OF VOLUMK I. 
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the practical utility of the Series, while the introduction of the 
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and Surgery. ^ 
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Natural Labour. By G. E. Herman, M.B. Lond., F.R.C.P., 
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Hospital. Ss. 
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Hygiene and Public Health. By B. Arthur White- 
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Surgical Pathology. By A. J. Pepper, M.S., M.B., 

F.R.C.S., Surgeon and Teacher of Practical Surgery at St. Mary’s 
Hospital. 7«. 

“ A student engaged in surgical work will .find Mr. Pepper’s * Surgical Pathology ’ to 
be an invaluable guide, leading him onto that correct comprehension of the duties of a 
practical and scientific surgeon which is the groundwork of Che highest type of British 
surge^.”— Medical journal. 

Surgical Applied Anatomy. By Frederick Treves, 

F.R.C.S., Surgeon to, and Lecturer on Anatomy at, the London 
Hospital. Netu and Extended Edition. 7s. tid. 

“ The author of ' Surgical Applied Anatomy ’ is an able writer, and is also an authority 
on purely anatomical questions. There are excellent paragraphs on the anatomy of 
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quite original in a work of this class, yet in no way beyond its proper scope,’ —London 
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Clinical Chemistry. By Charles H. Ralfe, M.D., 

F.R.C.P., Physician at the London Hospital. Av. 

The volume deals with a subject of great and increasing importance, which does 
not generally receive so much attention from students as it deserves. The text is concise 
and lucid, the chemical processes are stated in chemical Forinulr^ and wherever they 
could aid the reader suitable illustrations have been introduced.” — The Lancet. 

Human Physiology. Bjr Henry Power, M.B., 

F.R.C.S., late Examiner in Physiology, Royal College of Surgeons 
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Materia Medica and Therapeutics. By J. 

Mitchei-l Bruct, M.D., F.R.C.P., Lecturer on Materia Medica at 
Charing Cross medical School, and Physician to the Hospital. 
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received on all sides with tliat favour which it richly deserves."— Medical 
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Physiological Physios. By J. McGregor-Robertson, 
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“Mr. McGregor-Robertson has done the student the greatest service in collecting 
together in a handy volume descriptions of the experiments usually performed, and of 
the apparatus concerned in performing them.”— rAc Lancet. 

Surgical Diagnosis: A Manual for the Wards. 
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